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involves the removal of cerebrospinal (uid and its 
replacement by air, This is definitely a formidable procedure and is 
probably followed by a teningeal reaction. this paper we 
report cir experience with this adinittedly severe tiethod of stidy as it 
wis applied toa children with feed af the 

ob Dandy are ob 

methods of air inte the spaces teually 
ed hy Hid have heen used) the dntroduetion inte the ventricles hy direet 
 Neray file taken after cireet puneture of the ven 
are always ealled After puneture the 
le likely to the general space ae well ae the ven 
Hiles, the result often called an 
foe the Hii thie paper wee Follow “nie 


for publication, Meh. 24) 1040 

‘Head at the Vorty Seeond Annual Meeting of the American Pediaten 

‘hrom the Medical and Roentgenologie Departments of the Children's 
and the Departments of Pediatrics and Roentgenology of the Llarvard Medical 
ehool 

"The work represented by this paper was rendered possible by a grant from 
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‘id Clinieal Considerations for its Use, Am, J, Roentgenol, 21:42, 1929 


j 
4 
4 
wa 
2 
-@ 
q 
j 
F 
id 
: 
FS 


Oh CHILDREN 


JOURN 


I/ 


IMENT 


The neurologic material ina children's hospital ean be divided fai 
satisfactorily into three groups, First, there are the children. sutter 
ing from active or progressive disease, On the whole, this group is dealt 
with enthusiastically and intelligently, Meningitis, tumor the 
various well demarcated syndromes are typical members of this group 

Second, children afflicted with prenatal defects, such as mongolisn, 
spina bifida and the like, are regarded with well justified pessimism, 

Third, there is a group of children whose nervous systems have been 
attacked by any one of various agents, of which trauma and infection 
are the most important, that have left anatomic defects or physiologic 
perversions, This group, which is very large, can be subdivided into two 
groups: (1) children with poliomyelitis and (2) those with cerebral 
damage. It is with the final group that this paper is chiefly concerned 

It can be demonstrated, we believe, that trauma and infeetion in 
veneral are grossly nonselective agents as far as the brain is concerned, 
We realize, of course, that certain epidemic diseases leave fairly char 
acteristic sequelae, but the end-product after trauma or infection ts 
unlikely to be a conventional syndrome. We believe that any adequate 
study of these cases should establish three points: (1) the anatomic 
situation, (2) the physiologic residue and (3) a logical educationa! 
program, Not one of these obvious requirements is adequately covered 
by the ordinary method of medical investigation of the group we discuss, 
and we believe that a confession of previous failure and a search for 
hetter methods are necessary. 

In making the assertion that previous methods have failed to estal- 
lish anatomic facts during life, we are on safe ground. Routine physical 
examination, in early childhood at least, reveals the size of the head, the 
presence of gross motor disturbances which have some relation to a 
relatively small portion of the central nervous system and a few other 
hits of data which, in extreme cases, justify complete pessimism. 
Beyond this, definite information is hard to get by this method. 

Lumbar puncture and roentgenograms of the skull in most cases are 
troublesome gestures of predictable futility. Wassermann reactions are 
almost uniformly negative, though of course they should always be per 
formed, The net result of the conventional “hospital observation” ts 
negative and rather exasperatingly negative, since it does not reveal or 
rule out structural changes which may be present. The obvious limita 
tions of the conventional methods of study keep parents and physicians 
wondering whether exploration might reveal a situation in which radical 
surgical attack might be justified. 

This attitude makes it extremely difficult to establish a logical educa 
tional régime, since the certainty which follows a conclusion based ov 


adequate information is lacking. We sympathize entirely with parents 
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who reward the diagnoses of feeblemindedness, epilepsy or severe and 
qumanageable deformities as inadmissable unul every reasonable effort 
has been made to establish all faets. The question as to whether an 
admittedly formidable procedure such as eneephalography is reasonable 


is dependent, it seems to us, on the answers to the following questions : 


1. Is definite diagnosis possible without it? 

2. Is the procedure likely to clarify the situation, and to what extent? 
3. Is there any likelihood that conditions will be made wors 

4. Is the mortality serious ? 


llow severe is the reaction ? 


1. The answer to the first question depends on what is regarded as a 
definite diagnosis. We grant at once that feeblemindedness, epilepsy 
and cerebral palsy are often easy to identify and that, on the whole, 
children with these disorders usually follow a discouraging course, end- 
ing in educational and social failure. We are not willing, however, to 
admit that the use of any one of these names implies accurate knowledge 
of the anatomic situation or of the physiologic assets ( learly, it is 
entirely possible to predict with certainty the course of events in many 
extreme cases, and we agree that encephalography should be restricted 
to cases in which there is doubt as to the anatomic situation. (ur present 
attitude is that good judgment of slight cases requires some information 
on the situation in the more severe ones. 

2. The second question can be answered categorically. We are all 
agreed that approximately 50 per cent of the encephalograms in a con- 
secutive series of nearly 200 cases have revealed definite evidence of 
distortion or enlargement of the ventricles or enlargement of the sub- 
arachnoid spaces suggesting cerebral atrophy. As we shall point out 
later, there are a number of points on which further information is 
highly desirable. Various details of interpretation should be viewed 
with obstinate skepticism. Any one who has followed the shift of 
opinion in regard to interpretation of roentgenograms of the thymus 
gland must recognize the possibility of errors of interpretation when a 
highly vascular organ is studied by practically instantaneous exposure. 
We know how much change in brain bulk can be produced by circulatory 
disturbanees and by chemical means, and we are ready to admit that our 
conclusions are by no means absolute. 

3. There appears to be no likelihood of making matters worse. On 
: the whole we have gained a tentative impression that after the subsidence 

the reaction convulsions are less frequent and less severe for a period, 
il we have never observed any unexpected mental deterioration or 


rease of motor disability 
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patient ced ater wie 


aved VS months, had done well GH 6 months of age. At tha 


male infant 
recurred at intervals since, Without an 


time he had convulsions, whieh had 
excessive drug therapy, the child had beeome more and more lethargic. When ti 


entered the hospital he was stuporous and had nystagmus and strabismus; the 
limbs showed weakness, but no clearly defined changes in reflexes, The eyeground 


were normal 


\ tumbar puncture was made, and 2 ce, of clear fluid obtamed; & cells wer 
found, and the pressure was low Nothing abnormal was found on detailed 

The following day, ce, of itd was removed and ce. of air injected 
revealed S500 cells, of whieh 75 per cent were lymphocytes, and 
mnerease of globulin 

‘Two days later presumably traumatic blood interfered with the interpretation 
of the observations, but another puneture four days after the injeetion of au 
showed BO cells, BO per cent lymphoeytes and positive globulin, Cultures wet 


sterile, Wassermann reactions of the blood and the spinal fluid were negative 
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hie ventriele lhe chart showed te 
particular reaetion, temperature ayer bet reearded 

Without warning the child suddenly died just hefore we planned to discharge 
him on the nineteenth day after encephalography 

Phe autopsy report showed localized gliosis of the cerebrum on the right, 
pachymeningitis with slight intradural hemorrhage and edema of the meninges, 


COMMENT 


The contrast between the first fluid and that obtained at the time ot 
the injection of air is obviously not dependent on the irritant effeet of 
the air, Any such reaetion to the withdrawal of 2 ce. of fluid twenty- 


Changes in the Spinal clfter in Typical Cases * 
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hour hours before is outside of ou eS Perlence It seem possible that 
he injection of air, whieh of course involves practically complete 
ig OF all the cerebrospinal fluid spaces, foreed fluid from the cortical 
ibarachnoid spaces, It is only fair, however, to record this as a case 
death subsequent to eneephalography, 

Tf death is rare, reaction is the rule, During injection, pallor 
Wet and vomiting are common, and rather alarming collapse is not 
a few hours after the procedure and lasting: in some 
tor several days, febrile reactions are common, Durie this stipe 
neek and Nernig’s sign, suggest meningeal irritation. and this sup 


Hon Is supported by the followiny reports on fliids obtained by 
foperative lumbar punetures, 
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Mig, 2.— ‘Technic of the injection of air; the iliae crests are marked. The 
manometer shown was devised by Dr. J. B. Ayer and is manufactured by Codman 


and Shurtleff, Boston 
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4.—absence of change of size or contour on jugular pressure 
immediately after injections asymmetry of ventricles in epileptic child with left 
hemiparesis, 7, twenty-four hours laters in spite of obvious changes in ventricles 


no evidence of discomfort; this is an extreme but by no means a unique change 
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Mig. 6.— The patient, aged & years and 7 months, was admitted to the hospital 
on account of convulsive attacks of three months’ duration; the only previous 
iliess was severe whooping cough at the age of 5, The films show calcareous 
masses; the close proximity of the normal ventricles practically rites out expand 
lesions wid stizvests the possibility that these caleareots misses may be the 
result of during the whooping cough 


7 The patient, aged) 20 was always backward without an 
symptoms The file show marked symmetrical dilatation of th 


ventricles without excessive air in the subaraehnotd space 
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If after frank acknowledgment of the danwer and discomfort of the 
procedure the decision to consider it is reached, one almost absoltte 
contraindication shotild be reviewed. the intracranial pressure is 
elevated, encephalography is so cdatwerotis as to be practically 
able. We respect anid May's routine of 
levels, Thowever, we lave sheptieal of valies in 
children aed preter eveeround chatiwes, kewl pret 
pereission notes, ete, Obviously, direet ventviculowraphy through a 
trephine opening or through the fontanel is a procedure with a distinet 
and different series of indications. 


PECTIN I¢ 


The Technic of Injection.—We believe that it pays abundantly to make sure 
that the child is not hurt or alarmed, General anesthesia by ether or by gas 
and oxygen is satisfactory for the operator, but raises difficulties in the x-ray 
room on account of deep and irregular respirations or vomiting. The intra 
venous injection of iso-amyl-ethyl barbiturie acid is effective and was used in 
many of our cases, but it seems clear that absolute unconsciousness is neither 
necessary nor entirely advantageous. Frequently repeated small doses of morphine 
until extreme drowsiness stipervenes followed by careful local anesthesia is) the 
least alarming and perhaps the best method 


Ihe selection of a needle and the technie of ite need be 
reviewed, Ho one Who is tot entirely familie with the procedure of 
puneture should consider encephalography, We do our puneture with the ehild 
iting up, Paneoast and Pay and various others tse two needles; one of these 
is used for drainage and the introduction of air, while the other remains con- 
nected with a mereury manometer, We have used the manometer devised by 
\yer with a three-way stop-cock and see no advantage in the second puneture 
In children the chances of trauma and consequent bleeding are great with one 
needle, and it would take a demonstration of considerable merit: to persuade 
us to double our risk of trauma, 

We have always observed the pressure immediately after the introduetion of 
the needle and at intervals during the whole procedure. We try to keep the 
pressure throughout at a lower level than at the beginning and to leave it at 
lM) mm. of fluid or lower. We observe the manometric readings, but in children 
ve find it very difficult to believe that absolute figures are particularly important 

The fluid is allowed to drain slowly until 5 ce. is withdrawn: 5 ce. of aif is 
then introduced by gentle presstire from a glass syringe resstire is checked 
iil the process is repeated If the How of Witid is iiterripted, rotation of the 


head vatiotis difeetioiis offen releases Mild from dependent portions of the 


Phe weneral file we ie te ota 
Hee a volte ty volute aid watel (he pressure on 
Iwi Helow the readin aie abe teeded 


father observation ds that 20 tay apparently 
‘Hee system while tay be of the 
WIT difference ds presumably tar 


HHerent the subarachnoid spaces, though this theory tot alway 
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hip The patient was 5 years and 9 months of age. A seven months’ preg 


had been followed by severe and prolonged sepsis including osteomyelitis 
and erysipelas with the result that the child was very ill for at least six weeks after 
birth; it had always been retarded and had frequent attacks of what was apparently 


petit mal The tilms show definite asymmetry and enlargement of the ventricles 


Fig. 9.—The patient, aged 4 years and 6 months, admitted to the hospital on 
account of convulsive attacks, spasticity and idiocy. The child was definitely well 
until 18 months of age, when she had a severe attack of pertussis, sudden convul 
sions, subsequent paralysis and mental impairment. The films show an extraot 
dinarily symmetrical dilatation of the ventricles in a relatively small head; th 
represents widespread atrophy as a khowt cotseqtience of whooping cough, pre 
stittiahly a defittite process to pertiissis 
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this patient, 


detiitely supported by the 


ventricles but 


the main thing 
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oof was 
how lightly dilated 
depth of the subarachnoid 


space and apparently widespread atrophy in the frontal regios 


Hig. 11.—A patient, aged 1 year, had persistent convulsions and backwardness ; 
The 


ll the sutures 
ith ventricles. 


were closed. 


films 


show 


marked 


svinmetrical 


dilatation of 
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Vig. 12. The patient, aged 20 months, was admitted to the hospital on aeceount 


of retardation both mental and physical There was a clear history of birth 
with definite treatment therefor The show marked dilatation of 
hoth ventricles, probably symmetrical, although the anteroposterior view is tot 
exactly litte; there is also a considerable amount of air in the subarachnoid 
space, especially on the right stete 


Mig, patient, aged 19 months, at month had severe attack 


pertussis with internal stabismus; apparently normal development took place until 


of ave when the child became stuperous aid unable to tse the arms of 
legs, ‘The show marked dilatition of the ventricles, An old ehoroiditie sup 
Heated that the pathologie condition preceded recent symptoris 
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upported by the appearance ob the tilts. We have tot attempted: to squeecse the 
lint drops of cerebrospinal thd by compression daring the procedure, 
this method be 

Durie the tijeetion the property prepared child is quiet, the pulse 
five reasonably steady, and the color good respiration, 

Wath the patent the prone position right and lee 
lateral shitting lengthwise to the patient distanee at 2a 
niches em) hie ts then placed his hael face Up, tor the 
anteroposterior View The head is turned from side to side begining with an 
ingle of about OOF degrees, but gradually diminishing the are til the face is 
directly up. This is to equalize the remaining tid and air in the ventricles. A 
gle straight anteroposterior exposure is then mace \iter this the patient 
is tired face down, and posteroanterion Hilt is taken which outlines the 


posterior horns. Care be taken to have the ese centered 


We have eHipliasized thie of proper delineation of thie 


evident, ob that the deserthed ts less elahorate 


than that used in eertam clintes where most ob the ave adults 
We heheve that, after proper preparation of the patient, good films ean 
he obtained inthis way. Inthe early months of our study, we found that 
poor films were obtained regardless of position unless adequate amounts 
ofan etheient nareotic or anesthetic had been used 


INTERPRETATION 


We assume that the shadow of the ventricle is slighth: larwer than the 
critricle itself, We have eheeked this impression by making exposures 
vith a distant tube, ‘Phe error seems to us unimportant, We alse 

That no great variation occurs with transient changes ol pressure 


i 
‘ 
F 
| 
| 
} 
| 
J 
i 


AMERIC. JOURNAL OF DISEASES OF CHILDREN 


Phe patient, aged 2 years and Tl months, was admitted to the hospital 


lig. 14 
on account of mental retardation, right hemiplegia and right-sided convulsions ; on 
the child bled profusely from cord stump and mouth and 
The filtns show a dilated left ventriel 


the third day of lite 


litthe hope for his lite 
idl tharked displacement to that siete 


Was entertained 
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Hiv. 16. patient, aged years, had a cleanett history of an iifeetiotts 
process at with severe convilsions, Left hetiplewis which oeenrred 
at that tive persisted Phere were Hho 
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Fig. 18.—The patient, aged 10 years, had had right hemiparesis from infancy 
and occasional convulsions, largely on the right side. He had reached fourth 
grade, but on the whole mental deterioration and emotional instability was 
evident for months before entrance. The films show the ventricles to be markedly 
enlarged and a large distorted posterior horn on the left; 150 cc. of fluid was 
removed and the same amount of air injected. 


Fig. 19—The patient, aged 17 months, was a frank microcephalie idiot with 
out any definite etiolows The fils show a definite increase in the depth of th 


stiharachinoid space particularly in the frontal region, and slightly large ventrich 
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We have echeeked this assumption by jugular pressure (lig, 4), taking 
films before and during such Pressure, We see no reason to believe that 
transient variations im pressure confuse the situation to any serious 
extent, It is interesting, though slightly irrelevant for the moment, to 
observe that films taken a day or two after the injection of air may show 
definite increase of size of the ventricles (fig. 4). ‘This we assume to be 
due to the inflammatory reaction deseribed, 

If we assume, with some confidence, that standards of size and shape 
of the ventricles exist, though we are not clear that we have entirely 
adequate information on this point, we are less sure of our standards 
concerning the subarachnoid spaces. However, we now have a good deal 
of data and present a few striking cases of deviation from the usual. 

A “normal” film shows symmetrical ventricles and even markings 
over the cortex. Figure 5 illustrates our ideas of a normal film. We 
recognize the fact that other observers might suggest that the sub- 
arachnoid space is wider than normal, but we are not convinced that the 
shadows are not within normal limits. Later we show films that reveal 
what we regard as definitely enlarged subarachnoid spaces. 

We have divided the films showing unusual distribution of air into 
four groups : 

1. Reasonably Symmetrical Dilatation of Ventricles.—In_ general, 
we regard the dilatation as due to a deficit of brain tissue rather than as 
hydrocephalus from obstruction or lack of balance between formation 
and absorption of fluid. 

2. Marked Asymmetry of lVentricles, Presumably from Unilateral 
Atrophy: 


cranial contents is toward rather than away from the enlarged ventricle. 


It will be noted that in general the displacement of the intra- 


This is, of course, a vital point if tumor is one of the possibilities. 

3. Evidence Suggesting Deepened Subarachnoid Spaces Dependent 
on Cortical Atrophy.—We are frankly dubious about some of these 
cases, but present them for what they are worth, 

lbsence of in lentricles. If no other evidence of block 
exists, we regard failure of air to enter the ventricles as due to some 
unknown factor or to faulty technic. With increasing experience, we 
have few such results, Obviously, such films add to, rather than decrease, 


the complexity of diagnosis. 


CONCLUSIONS 


\Ithough eneephalography is admittedly a severe and probably a 
iverous procedtre, we know of no case in which its tise has led to 


iveravation of previotisly existing disorders 
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a Warked of the subarachnoid space repre 
Widespread atrophy 


Vig, 21.--The patient, aged 3 years and & months, was admitted to the hospital 
on account of left hemiplegia and convulsions dating from birth, The films show 


little or no dilatation of the ventricles with slight displacement to the right, 
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Min, 22. The patient, awed 22 was te the on 
Wade out althoweh the ehild tad @ deal ob difeetion eaedy 


metrical venteieles witheuwt distortion ther appears ta he peed 
aly than vstal in the subarachnoid space, and it is possible that this represents 


cortical atrophy 


Nig, 23.—The patient, aged 3 years and 6 months, was treated at the Children's 

Hospital at IN months for definite lead poisoning with recovery of lead and detinite 

listory of ingestion of lead by chewing paint \t the time of acute disease, 
iarked edema of the brain was demonstrated, The child subsequently had eon ‘ 
sions, hemiplegia, optie atrophy and was mentally retarded. The films show 
‘elinite distortion and enlargement of the ventricles with widespread atrophy of the 
rtex on the right; the whole situation justifies the diagnosis of widespread brain 


ophy following lead encephalitis. 
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The conventional diagnoses of feeblemindedness, epilepsy and cere 
bral palsy do not define the anatomic defect or the physiologic residue, 
and give no suggestion for adequate educational programs. In our 
hands the traditional period of hospital observation, with investigation 
of the blood and the spinal fluid and inspection of ordinary x-ray films 
of the skull, has given little information of definite value, 

eneephalograms, properly taken and intelligently interpreted, give 
definite information of positive value in at least one half of properly 
selected cases. In the remainder, negative facts of importance can be 
established, We believe that eneephalography should be used before 
finial judginent is passed on the future of children severely handicapped 
hy fined cerebral lesions, unless other less severe methods are demon 
strably 

Weare, of course, to make or prog 
Hostic decisions on the basis of alone 
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GIANT CELLS IN INFLAMMATIONS OF THE LUNG 
IN CHILDREN * 


ROBERT A. MOORE, M.D. 
Hanna Research Mellow in Pathology 
AND 
PAUL GROSS, M.D 
Crile Researeh Mellow in Patholows 


CLEVELAND 


cell pneumonia has received oeeasional attention sinee the 
lirst report of Bubl!  \mong others, briediinder 
and Warsner and Meyers have reported cases aid discussed the origin 
and significanee of the cells, the cotirse of routine autopsy examina 
lion of children, certain faets and interpretations have become evident 
Since these conclusions are in contrast to the aeeepted opinions, 
it sects desirable to record them 

Purposes Of this clisetission a cell is clefinned) a probe 
diss WIE tore this criterion. wee 
Hes aha, paper we shall reeard 
brielly the elimeal and typleal eases, ane 
shall disetins the types of cells and ther origin and 


CASES 


Cask l-A white boy, aged 6 months, was admitted to the Babies’ and Chil 
dren's Hospital because of persistent fever and cough of one week's duration, 
Vhree weeks before, while at home, he had a respiratory infection, probably 


pneumonia, of one week's duration, with a relapse one week later. Tle had been 


* Submitted for publication, 1930 
the Institute of Pathology and the Babies’ and Children’s Hospital, 
Western Reserve University 


1, Buhl, quoted by Warsner, Hh. and) Meyers, A. “Ciant-Cell 
Areh, tot. Med. (May) 1913 

Vir Die) Riesenzellenpneumonie Windesalter, Beitr. path 

ally, Path, 382608, 1910 

Hid Therapie, Vienna, Alfred Polder, 1894, vol part pp. 275 and 804 

experimentelle uber chronisehe Pheu 

Warsner, and Meyers, A, | Giant 


led, (May) 1913 
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to dove the or sitee the observation 
plis a history of a osisteen Tate labor with forceps stipported: of 


te 


Viv, (ease Pwo Latwhatis’ want cells in at alwectis. Nete the thick 


and cloudy ob the vieeera 

Nhe were small, partially collapsed and dark red and eat with 
resistance, ‘The pleura Was normal all the were 
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reddish-uwray, elevated, firm nodules, from 2 te don in diameter 
the upper lobe the todtles were femer and Phe and 


\ neerotic thass of alveolar estat tached to the wall 
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Riesenzellen “Pwo | pes ooh male 


cells were present With additional neerothe 
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asses, Many feattires resembled those observed by MaeCallim i) 


postiieasles of iiterstitial preamonia, The pathology 
chitives were clearly those of a prolonged subacite process 


Cask 2—A colored boy, aged | year, was admitted to the ables’ and Children 
Hlospital with a history af convulsions for the three days. xamination 
revealed many pustules in the scalp and enlargement of the ceryieal lymph nodes 
The course continued septic, terminal signs of pulmonary infection appeared and 
death occurred four months after admission. The clinical diagnosis was con 


Three giant cells formed by fusion of desquamated 
epithelinm; 400 


venital syphilis, suppurative otitis media and tmastoditis, 
position, parenteral dyspepsia and 

performed ty Dir Moore three after death, revealed 
of the tipper abscess of the tipyer 
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odes; bilateral stibactite stippirative otitis media thastaiditis ; 


of the ski; aetite spleiie Hyperplasia and cloud wellinw of the 
q diameter over the lower lateral aspeet of the lett upper lobe where there were 
fibrous adhesions between the two layers Heneath this area was eavity 


15 em. in diameter tilled with thick yellowish-green material, and surrounded 


hy a tibrous wall, 2 mm. in thickness. In the upper lobe of the right lung there 


were numerous diserete, elevated, gray, firm nodules, from 2 to 5 mm. in diameter. 


hiv, 4 Conse synetia of rich tbrinots exudate whiel) 


Widerwe hyalinivation te resemble giant 400 
The microscople appearanee of the abscess of the wis teat 
was characterized by a quantity of anda 


His cise is representative Gf those whieh giant celle of the eta 
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lig, 5 (case 2) \Multinucleated cells within an alveolus containing granul 


of iron-bearing pigment; 850, 


\utopsy, performed by Dr, R.A, Moore four and one-half hours after death, 


revealed: persistent cloaca, imperforate anus, bilateral acute suppurative otitis 


media, pulmonary atelectasis, desquamative pneumonia, acute splenic hyperplasia, 


right hydronephrosis and hydro-ureter, healed colostomy wound and immaturity 
Grossly, the lungs were compact, leathery and dark reddish blue. 


There was to 
gross evidence of consolidation. 


Microscopically, the alveolar walls were thick 
The alveoli were filled with a great numbe! 
of large mononuclears and a few polymorphonuclears and lymphocytes (lig. ©) 


and the blood vessels hyperemic, 


Some of the large mononuclear cells were large and multinucleated (fig. 7). The 
bronchi were normal, 
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Desquamative pneumonia, desq| 


lig. 6 (ease 3). 
110 


ated with hyperemia and slight lymphoid infiltration ; 


for a general lymphadenitis and slight dulness over 


Ihe laboratory observations were: 
ells, 3,050,000, 


ination Was negative, except 
the upper part of the right side of the chest 
white blood cells, 10,800; hemoglobin, 50) per cent, red blood « 


Siens of cerebral irritation appeared, and death occurred on the twelfth hospital 


day. The clinical diagnosis was: general influenzal sepsis; acute influenzal cere 
bral meningitis; secondary anemia, 

\utopsy, performed by Dr, Herbert Reichle six hours after death, revealed: 
suppurative leptomeningitis 5 bilateral acute suppurative otitis media } 


Borst, Mo: Pathologische Histologie, ed. 2, Munich, J. F. Bergmann, 1926, 
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bronchopneumonia, upper lobe of right lung; acute splenic hyperplasia; icteru 
and cloudy swelling of the parenchymatous viscera, 

The lungs were normal, except the upper lobe of the right lung, which wa 
firm and dark red. No delinite areas of consolidation could be elicited. Miero 
scopically, the alveoli of the upper lobe of the right lung were partially filled with 
an exudate composed of polymorphonuclears and mononuclears, with a moderat: 
number of multinucleated cells, similar to those shown in figtre 6. The blood 
vessels were hyperemic, and the alveolar walls were thick atid edematotts ani 
with polymorphontclears and larwe librin was absent 


the “alveolite’ reeently cdeeerihed 


desquamation is trequent in the early stages af 


children, but the presence of multinueleated cells is unusual, 


Heraux, La bronchopneumonie suraigué ou pneumonie en foyers 
formes suraigues chez enfant, Ann. d'anat. path, 6595, 1929, 
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MOORE-GROSS—INFLAMMATIONS OF LUNG 


A white girl, aged 3 weeks, was admitted to the Babies’ and Chil 


Birth occurred after a six and one- 
pounds (1,133.6 Gim.). For 
On admission, there 


CASE 5. 
dren's Hospital because of failure to gain. 
half months’ gestation, with a birth weight of 2'4 
from three to four days after birth the skin was dark blue. 
Otherwise, the results of the physical 


was marked emaciation and a slight ieterus, 
followed a stormy course, char 


examination were not remarkable. The disease 


icterized by dehydration and fever with occasional attacks of dyspnea and evan 


The laboratory observations were: hemoglobin, 40 per cents red cells, 


! 
Wassertiaiin reaction, positive 


00.00; white cells, eal 


and death tres 


prematurity) conpenital 


biter 


The clinical diagnosis was 
sulopsy, performed three and one-half hours after death by by 
syphilitic epiphysitis of the costochondral junetions 


\ \Nloore, 


revealed: pneumonia alba; 
Wile nephrosis with calcification; renal caleuli, right; fatty metamorphosis of the 


and cloudy swelling of the parenchymatous viscera 
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The lungs were large, pale and firm, The pleura was normal, The lu 
substanee cut with increased resistance. The interlobular septums were mor 
distinet than normal and retracted below the lung tissue, Along the anteri: 
margin the alveoli were large and distinet, but within the lung the alveolar 
markings were obscured, Microscopically, the alveolar walls were thickened |) 
an increase of loose, collagen-poor, fibrous tissue infiltrated with lymphocytes, 
plasma cells and large mononuclears. The alveoli were inconspicuous and small, 
The alveolar epithelium was in large part desquamated, and in many areas (fig 
8) the desquamated cells had fused into irregular multinucleated cells. The 
bronchi and blood vessels were normal. The peribronchial lymph nodes were 


slightly hyperplastic. 


This case is clearly one of syphilitic disease of the lung. At this 
time the interest in it is limited to the indisputable histologic evidence of 
the formation of multinucleated cells from desquamated alveolar epi- 
thelium, The other evidences of proliferative and exudative inflammation 
definitely separate it from desquamative pneumonia. It is also evident 
that the giant cells have no diagnostic relation to syphilis since pneu- 
monia alba may occur without desquamation. 


COMMENT 

Irom these five cases it is apparent that large multinucleated cells of 
variable structure may be found in the lungs of children in a variety 
of pathologic conditions. Our studies indicate at least four types of 
cells: (1) the typical Langhans giant cell, (2) the pseudogiant cell 
formed from fusion of inflammatory exudate, (3) the giant cell derived 
from bronchiolar epithelium and (4) the multinucleated pulmonary 
phagocyte. 

The Langhans giant cell is from 20 to 40 microns in diameter, with 
strongly acidophilic cytoplasm and from six to ten small highly chromatic 
nuclei arranged throughout all portions of the cell but tending to a 
peripheral position (fig. 1). Mitotic figures have not been observed, 
and the cytoplasm is free from pigment or other phagocytosed material. 
This cell is found constantly in the alveoli and never in the connective 
tissue or bronchi. It is the type described by Hecht * and Karsner and 
Mevers® and is probably identical with the giant cells observed by 
Wood’ in chemical pneumonia and by MacCallum® postmeasles 
interstitial pneumonia of adults. With the permission of Dr. Allen 
Graham and Dr. B. S. Kline we studied two cases of pneumonia, which 
followed the inhalation of nitric oxide, and observed the same cell type. 
In serial section, this cell is roughly spherical and does not occur in 
syncytial masses. Its origin is in doubt, but we believe that it may be 
formed by fusion of pulmonary phagocytic cells and subsequent degen- 
erative changes, or by a fusion and hyalinization of alveolar exudate. 
9 Wood, F. C.: Poisoning hy Nitric Oxid Fumes, Arch. Int. Med. 10:48 
(Nov.) 1912 
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Borst! and Galdi'’ favored a diagnosis of tuberculosis when the 
Langhans type of cell is present, but WKromayer,'! Llecht * and Ribbert 
opposed such a view, ‘There is no histologic or baeteriologic evidence of 
tuberculosis in the case reported here, ‘The association of the typical 
giant cells with postmeasles pneumonia is striking. Of twenty-seven 
cases reported by Hecht,’ nineteen were cases of pneumonia which 
complicated measles. The case reported by WKarsner and Meyers ® 
followed measles. In the present case there was no history of previous 
infectious disease, but there were bands of hyalinized homogeneous or 
fibrillar material lining many air sacs (fig. 2), which has been deseribed 
as typical of postinfectious pneumonia, especially influenzal, by Lucké, 
Wight and Kime.'* Kromayer’s '' conclusion that giant cells are a 
constant part of all advanced lobular pneumonia is untenable, since 
many cases without giant cells are observed. Langhans’ giant cells are 
frequently associated with a subacute peribronchiolitis with slight to 
moderate obliteration of the bronchiolar lumina, but the giant cells are 
never found directly in the peribronchial inflammatory tissue. 

lirket '* described Langhans’ giant cells in the lung of a goat suffer- 
ing from subacute pneumonitis. l*riedlander * observed similar cells in 
the lungs of rabbits subsequent to section of the recurrent laryngeal 
nerve, while Lahr ?° induced giant cell formation by the intratracheal 
insufflation of staphylococci. Hecht * failed to produce giant cells after 
the intratracheal introduction of bacteria, but found abundant multi- 
nucleated cells following similar use of metallic salts, ammonia water 
and tenacious albuminous materials. 

From the evidence at hand, the conclusion is that typical Langhans’ 
giant cells may be formed in any subacute or chronic inflammation of 
the lung when there is delayed resolution associated with a rich fibrinous 
exudate and an inadequate emptying of the bronchi and bronchioles by 
cough. Such a hypothesis offers an explanation for the occurrence in 
postinfectious pneumonia, the higher frequency in children and_ the 


10. Galdi, F.: Ueber eininge von den gewohnlichen abweichende Pneumonie 
Formen, Deutsches Arch, f. klin. Med. 75:239, 1903. 

11. Kromayer, E.: Ueber die sogenannte Katarrhal-Pneumonie nach Masern 
und Keuchbusten, Arch. f. path. Anat. 117:452, 1889. 

12. Ribbert, H.: Die Respirationsorgane, in Briining and Schwalbe: Hand- 
buch der allgemeinen Pathologie und der pathologischen Anatomie des Kinde- 


salters, Munich, J. F. Bergmann, 1913, vol. 2, p. 465. 


1 


13. Lucke, B.; Wight, T., and Kime, E.: Pathologic Anatomy and Bacteri- 
gy of Influenza, Arch. Int. Med. 24:154 (Aug.) 1919. 

14. Firket: Pneumonie 2 cellules géantes chez une chevre d'Afrique, Arch. 
Schiffs- u. Tropen-Hyg. 16:46, 1912. 

15. Lahr, quoted by Hecht, V.: Beitr. z. path. Anat. u. z. allg. Path. 482263, 
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Phe second type cell observed ds shown figure 
lh al variable size With irregular borders, coarsely granular 
cytoplasm and from three to ten small, highly ehromatie, presumably 
pyknotic nucle, Such masses are invariably associated with fbrinous 
Hasses (lig. 4), and there is litthe doubt that they are formed by fusion 
of hyalinized exudate and do not represent true cells, Such misses, 
composed of degenerated red cells, leukoeytes, lymphocytes, strands of 
fibrin and desquamated epithelial cells, form: large sheets occupying 
many alveol and connected through the interalveolar pores and 
infundibuli, They are always confined to the alveolar and infundibular 
spaces and may or may not be attached to the alveolar wall, This type 
of multinucleated protoplasmic is similar to those observed by 
Iarsner and Meyers.” ‘They expressed the belief that is directly 
related to the typieal Langhans giant eell, but we have been unable to 
estiblish definitely Histologic evidence of transition, 

few chses giant cells apparently formed from cdesquaniated 
bronchial epithelimm have been observed Clg. 4). Noo diffieulty is 
experienced in tracing all transitions from bronehial the 
fully formed multinucleated cell, 

Minally, there is the fourth type of cell shown in figure varie 
from 15 to dO microns in diameter, Tas a neatrophitie 
slightly basophilic eytoplism and contains from two to six lightly stained 
vesicular nuclei, from 4d to diameter, arranged throughout the 
cell ‘There are cecusional yvactoles in the eytoplasmn, They are found 
Wi the about wrens of one lobe when the 
other oF dohes ire diwolved with: the 
di the early lite stiges of exten 
OP this pigment does not prove the presenee of a phageeytie of 
the multinuelented cells, since the phagoeytosis may have oeeurred pr 
views to fusion, Generally, the multinucleated cells are found within 
the alveolar spaces, although occasional mononucleated cells of simula 
morphology are present in the alveolar walls, Despite the latter obser 
vation, the bulk of histologie evidence indicates that they are formed 
from desquamated alveolar epithelium, 

Our observations mdieate that desquamation and giant eel) formation 
can occur independently of alveolar exudation and represent a distinc! 
type of reaction, termed by the French sehool as “alveolite’ and tlh 
German school as “pneumonie desquamativ.” ‘The formation is asso 
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and dleequamation of the alveolar epithelia, aud should 
le clapeihed as an alterative 
lhe same proeesses, more marker depree, are observed in the 
desquamative type of pneumonia alba, but in this case the desquamation 
and giant cell formation are associated with a proliferative and exudative 
inflammation, 
CONCLUSIONS 


1, At least four types of multinucleated cells are found in inflamma 
tions of the lung in ehildren, 

2, Multinucleated cells may be formed by fusion of degenerated 
desquamated bronchial epithelium and desquamated alveolar 


epithelia, 

There is no evidence that with 
cells Constitutes a distinet type, 

Toxtensive desquamation and giant cell formation may oeeur inde 
pendent of alveolar exudation, and may be either a distinet type of 
alierative inflammation of the lung ora part of the pathologie changes 
of alba, 


Giant cells in assoeiition with have no specific cause 
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OF VARIOUS MILKS 
INFANT FOODS * 


AND 


CAPACITIES 
PROPRIETARY 


BUTTER 


GEORGE HOLM, Pu.D, 
AND 
BYRON H. WEBB, M.S. 


D. C, 


WASHINGTON, 


The role of acidity in digestion depends on the H-ion concentration 
rather than on thepitratable acidity. In experiments with normal breast- 
fed infants, Marriott and Davidson? came to the conclusion that 
optimum gastric acidity was reached one and one-half hours after feed- 
ing and was maintained for one hour. The range of H-ion concentra- 
tion during the period of optimum gastric digestion was found to be 
from fy 3.5 to 5, the average being py 3.75. 

With an increase in the age of infants there is a gradual increase 
in the Il-ion concentration, while disease, malnutrition and infections 
generally lower the [1-ion concentration attained in the stomach. 

Cow’s milk has a relatively great bi or capacity over the range of 
H-ion concentration concerned in digestion, and therefore requires a 
relatively high gastric secretion as conipared with that necessary when 
infants are breast fed.! 

\ttempts have been made to modify cow's milk so that it will con 
lorm more closely in various properties to human milk. Many of these 
modifications have been in sugar and fat contents and in their constitu 
ents aid hence will not be re since they are not direetl 
coneerned reaetions 4 ons of Modifiention 
Chines ash oor content, however, fron 
the standpoint of butler valties, 

Vithough buttermith long been used tis food enses 
of digestive disturbanees, was perhaps the first to administer te 
tants milk to whieh aemd had been added, 

Marriott and Davidson called attention to the lessened 
vastric secretion of sick infants and advised the use of acidified mull 
especially in the case of athreptie infants, 


* Submitted for publication, Heb. 14, 1940 
‘Prom the Research Laboratory, of Dairy Industry, DOA 
Wishinwton, 

1 Marriott) Melk., and Tot The Acidity of the Gastrie Content 
of Ati Dis. Child, 964 542 (Dee 1928 
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\cidification of cow's milk makes possible the feeding of larger and 

more concentrated rations without increasing correspondingly the gastric 
ecretion of aeid, 

Later, the same authors * advocated the use of acidified whole cow's 
milk as a routine infant food, stating “that the supposition that infants 
ire incapable of digesting milk of 3.50 per cent protein content under 
these conditions is based on an assumption unsupported by experimental 
evidence.” 

Any modification of cow’s milk involving changes in the percentage 
composition of the constituents other than fat and lactose affects the 


Pitvation curves on from different apect 


curve on milk the 
sed and the dot line thi 


the (thie upper 


itive), the curve on breast milks, and the ero 


on cow's milk 


with which its [l-ion coneentration is changed in the mfant stom 


woits buffer value, and is therefore of particular interest in this 


li the following detailed experiments, an attempt lias been made 
tate quantitatively the butfer intensities of various milks and 
it foods over the ranwe of Elion concentration concerned in dive 


= 
n 
it 
j 
: 
= 
e 4 
e 
y | 
A 
| 
| 
= 
the 
| 
4 
ia 
4 
= 
ip. 


HASHS OF CHILDREN 


PN PERIMENTATI WON 


did ATT hese ov theie modifeation 


hive always served as foods, althoweh they differ widely da 


relative al Colistittieiits, as dn table | 


Peepeetively are ob diterest Phe former 


related diveethy to the butler ae dadieated the following data 


While (he albu content greatly the type ob foriied 


and will be discussed later 


Ihe following curves were plotted trom the titration data on or 


sample of goat's milk; four samples of cow's milk differing they 


solids-not-fat content, and two samples of breast millk drawn at different 


periods following parturition, 


FABLE 1,--.lveraye Composition of Human, Cow's and Goat's Milk 


Water, Casein, Albumin, Fut, Lactose, Ash, 
Species per Cent per Cent per Cent per Cent per Cent per Cen! 


3.76 


tow 


considerable difference i these thi 


Lhe cata 
mounts of added aeid that is neeessary to produce a 


lion represented by py A, 
Comparative values for their buffer intensities at the various rang 
of Tl-ion concentration may be obtained by ealeulating the buffer inde 
dn 


——— for each small increment of added acid, as follows: 


dB ‘ acid added to produce pu change Normality factor of acid 


dpu Ay. dilution at av. pu range Change in pu units 


If Gand 12 ce, of two-tenths normal acid were added respectively tu 


two samples of 100 ec. of a mill and the observed difference in thei 
Hl-ion concentrations in py units were O.4, the substituted values would 


lie follows 


the eoneenteition the equivalent at. 


de to Che of enel fy range 


diteneities ealeutated dn tite frome thee 
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llese results jndieate Chat practically the entire acid battering: in 
Ihe veetirs in the range of from fy 5S to The bother 
indicated by the plotted valties, while the buffer capacittes are indi 
cl hy the areas preserihed ty 


aleetig thelr percentage composition of tie 
FOr ave based toa extent on then 


protein eontents, whieh generally hear diveet relationship to the ash 


te 


PA 4 


Chart 2.—Buffer intensity curves of milks from different i Phe dotted 
e (the uppermost line) indicates the curve on goat's mill crossed lines 
the next three), the curve on cow's mille and the triangle lin two lowest 


), the curve on breast milk 


ontents, As may be expected, therefore, the buffer capacities per init 
veight of milk solids-not-fat should be quite comparabl 

fatements are frequently tmade by tantifacturer 
Compositions have been so tmioditied that the 
eibles breast mill the Welt of the work of 


and oof if seenie that the behavior of 


Whittier, OF Hatter Diteneltion of Milk Milk 

Marriott and Davide 4) 


Hediat, 
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AMERT( DISEASES 


2o4 IN JOURN CHILDREN 


product in the infant's stomach may be of greater importance than | 


its resemblance to breast milk in percentage composition, 


Nive samples of proprietary infant foods were procured and recy 
stituted as directed on the labels of their containers, ‘Table 2 indicat 
the composition of these reconstituted produets and also the composition 
ofa breast milk aid of a eow's mille diluted to make it eomparabl 


with the other milks in protein and salt content, 


Similar to the procedure with the milks already discussed, thy 
products were titrated with twoetenths normal hydroehlorie aed, ‘Thy 
results are shown in chart 3, in which is also ineluded the titration data 
on an undiluted laetie acid milk, 


The parallel relationship between the titration curves of the propric 


tary infant foods (exeepting nos, 4 and 7) and that of diluted mill 


indicates no great modification which atfeets acid-base relationships, 


Panne 2.—Composition of Milk, Reconstituted Infant Foods and Diluted 
Cow's Milk 


Cow's Milk Vroprletary Tnfant Foods, 
Dil, vit, per Cont Milk, 

per Cent per Cent 

Protein 170 141.4 141.4 170 hid 
\eh or saline O47 Odd O40 Ont 
Cnrbohydrate ude 78-74 740 om 
hut 1.80 6 #,12 4.00 1,70 


Chart 4 illustrates the butfer intensities of each milk ino various 


regions of H-ion concentration, Of these, only breast milk and the 


product no, 3 exhibit buffer intensities of less magnitude than those o| 


diluted cow's milk over the range of [l-ion concentration shown. 


The average intensity for each sample between its initial [1-101 


concentration and that signified by a py of approximately 4 was also 


calculated and is given in table 3, 


Vhese figures may be considered as the relative values of their bulles 


capacities over the range of concentration given and indicate that 


within the approsimate fange of concentration concerned tn th 


the proprietary foods 2 and differ Hetle fron 


aid S have butler capacities greater Chan Chat at 


Lactic aeid milk, althoueh has an daitially 


tion, has also preat anil requires relatively larg 


amounts of aeid to vary its Elion coneentration one Py unit, 


since its initial Tl-ion concentration is high, its butter eapaeity would 


have litthe significance, In the region of coneentration repr 
sented by py 3d to d the normal buffer aetion of the aeids added must | 
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ousidered, In this region and in regions of greater eoneentra 
frou, the butter index is hot entirely i measure of the butler intensity 
of the produet in solution but also that of the normal butfering eapaeity 
of the aeid added,” 


Ileated AMlilks. statement has been made by Marriott ® that 


evaporated milk possesses advantage over other for the prepa 
milion Of Tnetie milk in that it possesses aostiehtly lower butter 
than ordinary COW'S because of the 


thet puerta the 


4 /6 
Cc LON HC] per (00 cc 


Vitration curves on variotis reconstituted infant 
nih, Dreast milk atid at acidified mill Line | 
Hh ti Wines 2, 3, 4, 5 and 6, the 


(hart diltited 
indicate the tll 
proprietary iifant foe the laeth 


ta 


Proprietary Pood 


jeer teen 


Milk 
per (ent 


» 


Marriott, Mek Preparation of Lactic Acid Mille Mist 


for Infant Feed 
AO M. A, 801862 (Sept. 10) 1927 
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pliospliates Have been converted into pli 

the pres the regions of Tigher 
coneeried here the phosphates are soluble, 
Hhevefore, the Daher WIE reaper 
diay be the Dither eapneitios wilh vay 


all 


J 


4 etirves on (lie tithathon data of whieh 


botled are small and Wath dilution ab the math ther 
isa decrease in the size at the curds formed and in thei eampaetne 

Phe latter tact is of interest with respeet to goat’s milk, which he 

a milk solids-not-fat concentration greater than that of cow’s milk aud 


still forms a fine curd on coagulation, Groat’s milk also has a relative! 


great buffer capacity and still is tolerated well by some infants, — i 
favorable action is undoubtedly due to the finely divided coagulum which 
forms when it is acidified, 
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formation of timely divided undoubtedly due toa 
extent this ease, toa high percentiwe ob content 


the peneral etfeet ot colloidal protective 


cresent barley water 
lhe protective netion ot is due to the stareh 


ills 


pH 


ph 4 


olihithy fram vs to type at the 


red Milk no. 2 formed a futher curd than did any of the other 


with the exception of breast milk 


‘though there Ib Lee ral correlation between capacities and 
(ther 


iy\pes of eurd formed in these cases, it is probably accidental, 
experiments not discussed here indicate that the correlation is not neces 


9, Holm, G. E., and Grewe, | The Buffer Intensities of Water lextracts and 


pensions of Various Flours at Different H-lon Concentrati Cereal Chem, 


7:49. 1930 
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sarily a direct one. ‘The preceding as well as the following discussion 
also indicates that there may be no direct correlation between butier 


capacity and type of curd formed. 

Precoagulated milks show little tendency to recoagulate into a mass. 
The favorable action of buttermilk and other acid milks and also of 
evaporated milks may therefore be attributed to a large extent to this 
property rather than to buffer capacity variations. In the case of dried 
milks wherein fine curds result on coagulation with acids, the explanation 
lies probably in the effect of denaturization of the proteins on their 


structure-forming properties when coagulated. 
In view of these facts, it seems probable that in the majority of 
cases of infant feeding the nature of the curds formed is of ereates 


HWiportance than is the butler capacity, 
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THE INSENSIBLE PERSPIRATION IN INFANCY 
AND IN CHILDHOOD 


III. BASAL METABOLISM AND BASAL INSENSIBLE PERSPIRATION 
OF THE NORMAL INFANT: A STATISTICAL STUDY OF 
RELIABILITY AND OF CORRELATION * 


S. Z. LEVINE, M.D. 
AND 
ELEANOR MARPLES, B.A. 
NEW YORK 


' tentative standards were proposed fot 


lh a recent communication 
the basal insensible perspiration of tormal infants analogots to the 
well known standards at present available for their basal metabolism 
the newly Proposed i seemed advisable to 
Hiake a comparative atudy of the reliability of the two series of basal 
tuidards, Sueh a study would also serve to show any correlation that 
ight exist between the two physiologic meehanisn li the corre 
lation were shown to be of high degree, the data might atlord a possible 
of predieting the probable metabolism: of infants from their 
ineasured insensible perspiration, ‘This procedure would be espeetally 
vialtuble since present methods of estimating the respiratory exchange 
of infants are time-consuming and technically difficult compared with the 
relatively simple method of weighing for measuring their insensible 
ly Since evidence of reliability and of correlation in both instances 
the of statistical methods, it seemed feasible to 
(he resulta of both etidies ja thie 


PLAN 


af the validity of standards for and 
analyals of the original data frome the standard were 
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derived, ‘The published data of Benediet and Talbot’ and of Levin 
Kelly and Wilson! for heat production and insensible perspiration, 
respectively, were considered adequate tor such treatment, sinee thi 

imneluded large numbers of normal infants of similar age, and since th 
Iwo series Of tiensurements were dnivariably made under strietly con 
parable Chasal) conditions, Because of the homogeneous character oj 
the material, it was also utilized as part of the following study of 
correlation between the two variables, 

evidence of correlation between metabolism and insensible perspira 
the human subject and particularly in the infant was derived fron 
data from a number of sourees,t| These data included pub 
lished material secured in simultaneous calorimetric measurements * and 
also material obtained in independent measurements with the respiration 
chamber and balance, respectively.2 A_ statistical analysis of this 
material was undertaken as an index of the causal relationship present 
in the human subject between the two variables. 

In addition, this statistical evidence of correlation was controlled 
experimentally by actual measurements of the insensible perspiration of 
a group of infants with the balance and of the metabolism of the same 
subjects with the respiration chamber under comparable conditions. 
A slight modification of the latter method was successfully used in the 
study of adults by Benediet and Root,’ but its application to infants is 
technically difficult and subject to several sources of error, Only a lim 
ited number of infants, therefore, were studied in this manner, The data 
which were reported ina preliminary paper © will be incorporated later in 
this communication 


3, Benedict, G., and ‘Talbot, By: Metabolism and Growth from Birth to 
Puberty, Carnegie Institution of Washington, Pub, 302, 1921, tables 27 and 28 

4, Levine, Nelly and Wilson (footnote 1), Benedict and Talbot (footnote 3) 
Soderstrom, G. and Du Bois, Water Elimination Through Skin and 
Respiratory Passages in Health and Disease, Arch, Int. Med, 19:931 (May) 1917 
Levine, S. Z., and Wilson, J. R.: The Respiratory Metabolism in Infancy and in 
Childhood; IV. Elimination of Water Through the Skin and Respiratory Pas 
sages of Children, Am. J. Dis. Child. 38:204 (Feb.) 1927; The Respirator) 
Metabolism in Infancy and in Childhood: VII. Elimination of Water Through 
the Skin and Respiratory Passages of Infants, ibid. 35:54 (Jan.) 1928. Levine, 
S. Z.; Wilson, J. R., and Kelly, M.: Prediction of the Basal Metabolism of Infants 
from Their Measured Insensible Perspiration, Proc. Soc. Exper. Biol. & Med 
25: 554, 1928, 

5. Soderstrom and Du Bois (footnote 4, third reference). Levine and Wilson 
(footnote 4, fourth and fifth references). 

6, Levine, Kelly and Wilson (footnote 1). Benedict and Talbot (footnote 3) 

7. Benedict, l*. G., and Root, H. I’.: Insensible Perspiration: Its Relation to 
Human Physiology and Pathology, Arch, Int. Med. 88:1 (July) 1926, 

8. Levine, S. Z.; Wilson, J. R., and Kelly, M.: Prediction of the Basia! 
Metabolism of Infants from Their Measured Insensible Perspiration, Proc. So 
exper, Biol, & Med, 25:554, 1928, 
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PERSPIRALION 


apparatus, technic of measurements, experimental conditions, 
ourees of error and detailed data of the respective observations for 
heat produetion and insensible perspiration were bully considered im the 
onjginal papers.” 

RESULTS 

Phe results will be presented under the three following heading 
(1) reliability of available standards for basal and basal 
ensible perspiration of normal § (2) of correlation 
hetween the two variables in simultaneous measurements and 
independent measurements, and (3) predietion of probable metabolism 
of infants from their measured insensible perspiration, The evidence, 
statistical and experimental, which bears on the reliability of the pro 
posed method of prediction is reviewed, 

Validity of Basal Standards.—Vhe original data of Levine, Welly and 
Wilson? and of Benedict and ‘Talbot * were subjected to statistical 
treatment. They comprised 91 basal observations of the insensible loss 
of eighty-five normal infants covering the period from birth to 25 months 
of age ! and 130 basal metabolic determinations on a comparable group of 
infants.? This material both in point of numbers and in accuracy may 
he considered adequate for such treatment. The statistical methods 
employed will be fully described subsequently (table 2). calculations 
presented in this communication were made by one and cheeked by a 
coond observer, 

From the orjimal data, eoefhieients of correlation were ealeulated 
both for basal metabolism and for basal insensible perspiration referred 
lope, weight, height and surfaee area, These constants for each of 
the eight pairs of variables with their respective probable errors are 
shown in table 1, 

lhe coefficient of correlation is generally accepted in statistical work 
as indicating the magnitude of causal relationship between two variables. 
\ll of the coefficients shown in table 1 are of a high order of magnitude. 
\Vith perfect correlation represented by unity, these high coefficients 
which exceeded 0.9 in all except one instance (0.8927 for basal metabo- 
lism and age) verify by statistical methods the constant relationship long 
recognized between basal metabolism and the physical factors enumer 
ated in this table. Of greater interest is the demonstration of an equally 
consistent relationship between basal insensible perspiration and these 
factors. One notes that the correlation coefficients for insensible loss 
are consistently of a higher order than those for heat production. 
Statistical analysis of the differences, however, indicates that they are 

9. Levine, Wilson and Kelly (footnotes 1 and 2). [benedict and Talbot 
(1ootnote 3). Soderstrom and Du Bois (footnote 4, third reference), Levine and 
Wilson (footnote 4, fourth and tifth references). 
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HOt in the cose ob aren this 
(difference ob the exceeds by a valve the differen: 
Of their probable errors, respeetively!! 
ane Te Of loss is by way evapo 
of dioistive trom the surtaee at the body, Tt is noteworth 
that the correlation eoetheient between height and basal metabolism: iso 
a higher order than the coetheients for either weight or surtaee area 
This caleulation contirmis the reeent opinion of Benediet and of Talbot! 
that for the age period below puberty basal metabolie standards based 
on body stature may be more reliable than those referred to. either 
weight or surface area, 


TAULE 1 Coeflicients of Correlation * 


Number of CoeMfielnt of Correlation 
Variables Observations with Probable 

Area 

Metaboltion 15 

Iheetsible pereplration 0.0050 

Metatotions 0.0078 0.0080 

Metatolion 

pereplpation na te 


lisensible perspiration, ul 


* The subjects included in the two series and insensible perspiration) inwarialily 
fell within the same range of physical measurements; namely, from birth to 26 months of age, 
from 2.6 to 11.6 Ke. in weight, from 47 to 8) em, in height and from 0.175 to 0.440 sq.m, in 
surface area, 

The results verify by statistical methods the reliability of the tenta 
tive standards for the basal insensible perspiration of normal infants 
based on age, weight, height and surface area, respectively, which were 


proposed in the preceding paper of this series,' and indicate that they 


compare favorably in reliability with the generally accepted standards for 
the basal metabolism of these subjects referred to the same factors. 
Correlation Between Aetabolism and Tnsensible Perspiration 
Simultaneous of intrinsic correlation between 
the two mechanisms is not lacking, Calorimetric studies ® have shown 
that under standard conditions of clothing, temperature and humidity, 
the human subject loses a constant proportion of approximately 25 pet 


10. The difference of the probable errors equals the square root of the sum ol 
the squared individual errors 

Il, Benediet, Physical faetors in Predicting the Basal Metabolism o! 
Girls, Proe, Am. Philos, Soe, 68:25, 1924. Talbot, Basal Metabolisin 
Children, Physiol Rev, COet.) 1925 
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nt oof his total heat in vaporization of water through) skin and 


it 


passages, “Phis relationship: between heat produetion: and 


lose dn vaporization was tiaintained Prom to old age 
the Tater te water With this expectiney 
4 
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| o Adults 
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10 20 5 40 : 
( pifalion Gram p \ 
Chart l—-Relationship in simultaneous measurements of metabolism to insen ie 
in ihle perspiration from infaney to old age. The broken lines indicate a deviation of ; 
ls per cent from the smoothed curve as laid out, The dotted lines represent the . 
CT) 
tression lines computed by statistical methods 
t Jorimetrie data already cited were analyzed, and the results are graph : 
- : cally presented in chart 1, The data on adults were secured with the x 
rhe insensible loss ineludes all of the invisible gaseous emanations which 
the hody by way of the skin and respiratory passage \s measured by 
° 
ethod of weighing, its ehief component is water Coxchuding visible 
in 4 
ration), but dit also contains exhaled earhbon dioxicd 
the oxyvwen and traces of other wase Linder ordinat 
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Kiissell-Save calorimeters!’ those on ehildren and infants, with th 
respiration chamber at the New York Ntttsery and Child's Hospital 
The number of olservations recorded in the ehart totals 196, 
FepPesetits measurement of heat produvetion iy 
calories per twenty-four hours and of imsensible perspiration in gran 
per hour, ‘The latter was ealeulated from the earbon dioxide exhaled, 
the oxygen consumed and the water vaporized by subjeets during 
observations, 

The correlation between heat production and insensible perspiration 
in simultaneous measurements is. striking. A smoothed curve con 
structed according to standard statistical methods takes the form of a 
straight line.’® Prom infaney to old age, the formation within the bod, 
of approximately 50 calories of heat per twenty-four hours (2 calories 
per hour) is accompanied under standard conditions by a loss in weight 
of 1 Gm. per hour through the medium of insensible perspiration 
Relatively few of the points deviate from the curve as laid out by mor 
than +: 15 per cent. The seatter is remarkably good when one con 
siders the tany errors inherent in meastitemerts of moisttire by th 
chamber method 

Phe original data’ employed in the construction of 
curve in ehart were analyzed statistically in order to the 
cise degree of correlation between the two variables!’ Table 
to show the stiecessive steps of a representative 
previously noted, the same procedure wis followed the 
of the correlation coetheionte summarized in table 

Statiationl treatinent of the dath establishes the relationelip 
helween Heat prodetion perspiration the: sab 
Phe notably Tigh eoeheint of correlation of (417 0.0004 
heiween the variables unequivocally eliminates the Taetar at randon 
sampling, A analysis of The sixty-two observations on 
in the series also showed a high eorrelation eoetheient between thi 
characters 

By the use of formulas shown in table 2, theoretieal regression 
curves for heat production and insensible perspiration were computed 
for the entire series of observations.'’ The computed curves (11 

13. Soderstrom and Du Bois (footnote 4, third reference). 

14. Levine and Wilson (footnote 4, fourth and fifth references). 

15. All of the observed curves of correlation presented in this paper were 
smoothed according to statistical methods by plotting lines through averages ol 
the points representing groups of overlapping observations at graduated intervals 

16, Pearl, R.: Medical Biometry and Statistics, Philadelphia, W. B. Saunder 
Company, 1923, ch. 14, 

17. Regression lines afford a graphic method of measuring the magnitude of 
correlation between two variables (footnote 16) 
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broken lines) closely TALE the observed smoothed curve fs 
out in ehart | his evidence contivmes the aeeuraey of the observed 


curve as plotted and atfords additional statistical proof of the consistent 
relationship between the two variables simultaneous measurement 

Correlation in Infants Between Metabolism and Tnsensible Perspirg 
lion in Independent Aleasurements,-Vo be of practical value for pr 
dicting the metabolism of infants from their measured insensi hl 
perspiration, it was first necessary to show that measurements of thy 
sensible loss hy means of the balanee tot impair the 


f 
sno 


Chant 2 Relationship in of awe to disensible perspiration and: metal 
linn, mensured with the Dalinee and respitation chamber, respeetivels | 
crosses the average pointe from whieh the smoothed curves were 


correlation between the two variables demonstrable in 
measurements, ‘The homogencous character of these published data to 
basal metabolism and basal insensible perspiration of normal 
made them available for the present purposes of correlation, 

The results are graphieally presented in the form of ehart 
correlation, Charts 2, 3, 4 and 5 present smoothed curves showing t) 
trend of both basal metabolism and basal insensible perspiration 
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normal infants referred to age, weight, height and surface area, 
respectively, ‘The curves for metabolism were constructed frome the 
published figures of Benediet and ‘Talbot; those for insensible loss 
vere taken from the last paper of this series,! toth series of smoothed 
curves were laid out according to standard statistical methods!’ Only 
ihe averaged points used in the construction of each curve are shown 
in the respective charts, One gram of insensibl perspiration per hour 

is to equal 50 calories of heat per twenty four hours in the 


jit uf the charts 


hi 
measured with the balanee respiration respectivels 
stioothed curves were constructed as in eharte 2 Phe thre 
Ties represent the theoretical regression and the thearetioal mean 
Curves, respeetivels method ob in dolloweed 
chirts 4 and 
| value were selected tor purposes of correlation thie inte ob the 
presented in ehart Land beeatee they represent the relat hich in 
between the generally aceepted standards for thi real metabolimn 
the recently proposed standards for their basal insensible is Measured 
the balanee (footnote 1), lor infants |e than | year of age, the respeetive 
we figures are 50 calories per kilogram of body weight pes enty- tour hour 
Gin, per kilogram of weight per hour relationship in 
Witants, but measurements of the insensible lo with thi e are not a 


lable for older children 
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The charts are for the most part self-explanatory, For the present 
purposes, they need be considered only so far as they bear on the 
reliability of the individual smoothed curves for metabolism and insensi- 


ble perspiration and on the correlation between the two sets of curves, 


\ detailed discussion of the specitic effects of age and size on the indi- 
vidual mechanisms of heat production and insensible perspiration. is 
tininecessary, since this phase of the subject has heen amply reviewed in 


Previotis 


4 


Height Contimeters 


Chart 4.—Relationship in infants of stature to inseusible perspiration 
inetabolisin, measured with the balance and respiration chamber, respeetivels 


\ostoking parallelism between the eurves of basal cid 
perspiration is apparent in allot the eharts. 
Hhe soothed curves showing the trend af the two with 
tend to fatten out in the region about but th 
between them is well maintained, the last three 
the between the curves is evident, but 
The of the curves is notieesble th 
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in infants of equivalent height (70 em.) and surface area (0.37 sq. m.) 
Phe curves for insensible loss show a slight degree of angling in these 
ones, whereas the curves for metabolism are straight lines in the 
charts. This discrepancy may indicate a true difference of functioning 
of the two mechanisms at this level, or it may depend primarily on the 
few observations thus far available for insensible perspiration in this 
region. Information pertaining to these alternative stuppositions seemed 


ourface 


Chart 5.—Relationship in infants of surface area insensible perspiration ane 
Netiholism, measured with the balanee and respiration chamber, respeetivels 


best obtained by the Appleation of stitistieal methods to the observed 
for dosensible lows, A brief of the results of this trent 

The evidenee presented this table proves that the relationship 
basil disensible perspiration and the variables, sar ties 
probably height, is a equation may, 
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between ave Toes the other isa tien 
lor ab straight tines. The obvious dinear relationship hetween 


Vance Statistical Constants dudicating the Type of Correlation Between li 
Porspiration and Physical tactars" 


of 
of Correlation 
Correlation 
yas Nes 


ts) 


af ane when tuithermare, differences of the 
aheve Obs are Hot signiheantly ereater than there probable 


4-—Caleulated Negression * 


Surface area cy) 
Welpht ty) 
Helelt ty) 
tay ‘ ¥ ia} At 


Phe evidenee Tinea correlation already mentioned: 
ble ta construet theoretical regression curves for both basal 


and insensihle perspiration and the faetors of weight, height and su 


face area, ‘The formulas employed in their construction are shown 
table 4 (derivation of formulas in table 2), 


19. These statements are based on the following axiom. In. statistical wor 
in equation is linear when the ratios of correlation (7 xy, 7yx) and the coethes 
of correlation (yxy) between the two variables are of approximately similis 
magnitude and when, furthermore, differences between the squares of these « 
tatits (4 xy, (ys) are not significantly greater than their probable errors 


4 il (footnote 16) 
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of mean regression oar abserved curves shown ehart 4, 4 ane 
as an aid in the selection of the most representative figures for pre 


Purposes, 


lable 5 shows that the metabolic equivalents for a given insensible 
vary to some extent when computed from the different curves 
\Vhen prediction is based on the observed curves for age and height and 
and 4), the 
tabolic rate is fixed at a constant but higher level than when the bases 


the mean regression curves for height (ehart 
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of prediction are the mean regression and observed curves for weight 


and surface area (charts 3 and 5). In the latter instances, the metabolic 
rate is also constant. It seemed preferable to select the curves based on 
weight and surface area rather than those based on age and height for 
purposes of prediction, since the standards for the basal metabolism of 
infants that are generally accepted are those referred to the former 
factors, and since the highest coefficients of correlation were obtained 
between basal insensible perspiration and the same factors (table 1). 
Composite curves of correlation, therefore, were constructed from the 


/ 


Perspiration Grams per 


Chart eorve for predieting the heat produetion at infants tran 
their insensible perspiration measured with the balanee. The eireles represen! 
actual measurements in infanis of metabolism and insensible perspiration with thi 


respiration chamber and balanee, respeetively 


four pairs of curves referred to weight and surface area, Tt is obyiou 
from the figures piven in table that the slope of all of these eury: 

coincides, ‘This is trie whether the regression eurves or observed 
cirves for basal metabolisn and basal insensible perspiration referred 
weight or aren are tiseds Mor pittposes of elarity, howeve! 
the eotiposite of correlation derived) the 

slow lines for these variables referred to area ia shown 
carve ds presented as a tentative method at predietng (i 
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metabolism of infants from their insensible perspiration measured by 
the simple method of weighing, 

The following observations were made to control experimentally the 
reliability of the proposed curve as a method of prediction: The 
insensible loss of eight infants was measured with the balance in twelve 
hasal observations, and on the same or the following day their heat 
production was determined in the respiration chamber under comparable 
conditions. The infants comprised three subjects in good nutrition, 
four in poor nutrition and one with cretinism. ‘The results are 
graphically shown in chart 6. Each point represents the measured 
insensible loss of an infant with the balance and his determined metabo 
lism in the respiration chamber. One notes that the seatter of these 
points approximates the prediction curve as laid out, and that only one 
of the poiits exceeds a deviation of © 15 per cent Phe pereentave 
deviation of the predicted from the aetually determined metabolic valu 
per cent for the whole series 

relatively siiall series of far da 
Hie didieate the af studies ona 
series te eheek the validity of the predietion 
lt is of interest to note, however, in this conneetion that th 
and that application af the proved satistietory faa 
Hitistical evidence of correlation between aud tisensibh 
ie di of the two 

WHE ab additional data 


SLi AP ALARY ANT) CONE LESIONS 


\ olatistieal study was made of the published data responsible te 
the standards at present available for the basal metabolism and basal 
perspiration of normal infants. A similar study of statistics! 
ind experimental nature was also made of the correlation between the 
Iwo variables in simultaneous calorimetric measurements as well as in 
Hidepondent measurements with the respiration chamber and balanes 
respectively, 

lhe results verify, by statistical methods, the validity of the tentative 
recently proposed for the basal perspiration 


and indicate that they compare favorably reliability. with 
thy 


aeeepted statidatds for the of these 
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evidenee, and alow a 
Positive Correlation between Che produ 
How and perspiration the Daman subjeet, whether 
the vespiration chamber or independently with thy 
halanee and vespivation chamber, levidenee of correlation between ty 
two variables in independent measurements is thus far limited to infants 
and adults.’ 

The demonstration of causal relationship in infants between the 
two mechanisms was utilized to extend to these subjeets the metho 
proposed by Benedict and Root for predicting the probable metabolism 


of adults from their insensible perspiration measured with a balance 
This method gave satisfactory results in the small number of infants 
thus far studied. The latter included several subjects with an abnormal 
respiratory exchange. The proposed method of prediction is at present 


limited to infants studied under basal conditions, but it is probably 
applicable to other than basal conditions so long as visible perspiration 
is not present and in the absence of derangement of the water metabo- 
lism. In our clinic this method is being used at the present time for 
estimating the basal metabolism of infants, and it is recommended for 
clinical purposes 
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CURITION OF CHILDREN ON A AND 


DOROTHY ENGELHARD LANE, 
ANIL 
FLORENCE H, BOSSHARDT, M.A 


BERKELEY, CALI 


Many investigators in the science of nutrition have demonstrated that 
in certain animals the rate of growth and the size can be intluenced 
through the choice of foods, irrespective of heredity and environment. 
\\ith the rapid progress in the study of foods along this line, various 
experiments on the growth of children have been undertaken, and 
much has been said concerning the “normal” rates of growth. 

Several standards are now employed for these “normal” calculations, 
but a student of a critical mind must necessarily question the accuracy 
of the “normal,” since many factors must be involved in drawing a 
conclusion, Generally and for the most part, the “normal” has been 
applied merely to the rate of growth in body weight compatible with a 
viven height and age, For a number of years it has appeared to one 
of tis (1 that overemphasis las been placed on this pliase of 
development, for there appear other ob 
overcoming development of dineiees, coduranee and 
inontality, the sum of all data indicating the desirability of any ehoiee of 
howls Many investigations have demonstrated interesting data on 
these phases of life, without special reference to standards of growth 

It is gratifying to learn that investigators are gradually realizing 
that weight, height and age calculations may have serious limitations, 
and that they are coming more and more to employ other criteria for 
evaluating the “normal” development of children, [In 1922,’ one of us 
(D. ki. L.) published the results of some clinical experience with these 
leas in mind, hoping to stimulate interest and questions, with the view 
to carrying out controlled experiments at some future time. 

During the last two years this plan, as far as it has gone, has met 
with suecess in the conducting of two experiments in child feeding. 
One includes a study in the nutrition of pregnancy, lactation and 
infancy, which will be published later; the other deals with the nutrition 
ol a group of children from 7 to 15 years of age, and forms the basis 
of this paper. 

“Submitted for publication, Feb. 19, 1930. 

1. Lane, D. E.: Nutrition and Specific Therapy, New York, The Macmillan 

pany, 1922, 
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1922) Sherman and tlawley eondueted certain balanee experi 
on ehildren to determine and phosphorus storage, 
found that children trom 3 to 13 years old on an ordinary mixed diet 
containing daily 750 Gin, of milk stored trom O15 to Gin, oi 
calcium a day, When the daily allowanee of mill was inereased to 
1,000 Gin, the calcium storage was materially imereased 

In another series of experiments these investigators planned to 

ascertain whether children utilize the ealetum of vegetables as well a 
that of milk, ‘The results of several experiments indicated that ealern 
forage fell when the amount of was reduced, Conelustons wer 
drawn that “one quart of milk per child per day is the amount required 
lor optimum storage of and presumably, therefore, tor 
optimum development of bones and teeth... Repeated exper 
ments under varied conditions idieate children do not utilize the ealerun 
of vevetables as efficiently as they do that of milk,” 

In the face of elinical observations, these conclusions have seenic: 
to raise several questions, It has become inereasingly evident that ce 
tain vegetable foods have a greater biologie value for caleium and pho 
phorus storage and for general health than others, and that possibl 
therefore, the vegetables used by Sherman and Tlawley were imadequat 
in kind and amount. The acid-base equilibrium of the blood may hav 
heen at fault, and the ratio of certain mineral elements, for example 
and phosphorus, may have been displaced.’ The vitamins pre 
vided by the vevetables did not appear generous both 
of the of foods teed and thea ‘The renetion of thy 
iitestines does not seen to lave been considered 

‘The diets of Sherman and Hawley were tiore borin 
than the diet teed in the experment here deseribed, Th our exper 
mental diet we did not use macaroni, spinach or prunes; we used vel 
litthe oatmeal and no meat, Cow's mille is regarded as neutral, but 
inetabolism it may be slightly acid-forming because of defeetive absorp 
tion of base-forming elements. We used far more orange juice anc 


other raw basic foods and a large quantity of almonds and figs. Ou! 


2. Sherman, H., C., and Hawley, Edith: Calcium and Phosphorus Metabolis! 
in Childhood, J. Biol, Chem. 53:375 (Aug.) 1922. 

3. Shohl, A. T., and Bennett, H. B.: Rickets in Dogs: Metabolism 
Calcium and Phosphorus, J. Biol. Chem. 76:633 (March) 1928. 
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ound that and laken at the sane tin Appeared to 
te growth at a level Higher than or ovanweade alone, baat 
vot as much as do oranges alone 

In 1925, Chaney and Blount’ continued this experiment, aud found 
Hat not only but also phosphorus, magnesium and mitrogen 
vere better retained when from O00 to 700 ce, of orange juiee were 
vided to the mixed milk diet whieh contamed about one-hall pint of 
milk, A marked inercase in the clildren’s weight was observed 

In 1926, Morgan and Patheld © supplementary diets with 
ilk, orange juice and figs, and these fruits also gave taverable result 
Lhirteen children were given one hall pant of milk each a day as supple 
mentiry lunch, thirteen were given one large eaeh, ten 
were given four pulled figs cach and eleven were as controls 
ludved by the Daldwine\Wood of nutrition, following fourteen 
vecks of supplementary feeding, the children in the silk, orange and 
He had made almost exaethy the same amount of 
\n average of all the gains by different standards showed the orange 
vroup to be first, the fig and milk group next and the control group last, 
lhe gross average gain in pounds was largest for the milk group, and 
he average percentage gain in. weight above that expected according to 
the Holt standard was largest for the orange and milk croups. The 
reatest gains in chest circumference were made by the fie group 

ln the same vear, Morgan and Tlatheld condueted experiments on 


of various on the plistin carbon deste 


| ewell, | Miller, | \\ Phe Vleet of Adding ta 

( of the Vile ot Hille a 
Wlenentary Luneh for Underweleht Children, Am. Dis. Chile, (Oet.) 


6, Chaney, M, S,, and Blunt, J Phe [fleet of Oran ce oon the Cal 
ii, Phosphorus, Magnesium and Nitrogen Retention and Uyi 
Growing Children, J. Biol, Chem, 66:829 (Dee,) 192 
7. Morgan, A. V’., and Hatfield, G. D.: A Comparison of the Effects of 
pplementary Feeding of Fruits and Milk on the Growth of Children, Am, J 
Nis. Child, 32:839 (Dec.) 1926. 


Morgan, A, and Hatfield, G. D.: The Effect of Vari Supplementary 


J. Dis, Child 


Lunches on the Plasma Carbon Dioxide Capacity of Childret 
32:655 (Nov.) 1926. 
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capacity of children. Most of the subjects fed orange juice showed 
increases in alkaline reserve of from 4 to 9 per cent. On changing 
from oranges to milk, there was a definite decrease in the alkaline 
reserve. One child who was given figs gained more than three times 
the expected amount in weight and showed an increase of 5.5 per cent 
in carbon dioxide-combining power of the plasma after an interval of 
forty-three days. Five children who were given oranges as a supple- 
mentary lunch showed increases in carbon dioxide-combining power of 
the plasma of from 1.7 to 11.19 per cent. Two subjects who failed to 
make the expected gain in weight also showed the lowest gain in alkaline 
reserve, 

In 1923, Hindhede® published his study of “Eden” settlement in 
Germany, composed of 180 families. The people lived on the products 
of the garden, supplemented with bread, flour, groats and margarine. 
Milk was used ‘very sparingly,” less than a glass a day. The develop 
ment of the children was “above the normal” and “during the 25 years 
the Eden school had existed, not one school child had died.” 

There are several recent papers dealing with milkless diets 
nursing infants and lactating mothers. The results were favorable, pro 
vided the diet included suitable and adequate supplementary food othe: 
than milk. In his experiment, Ernest Tso '! found a mild degree of 
rickets which was not controlled by cod liver oil alone or by any other 
antirachitic ageney, 

Following the publication of these results, and in thi 


country, have prepared a vegetable milk for infants for whom cow 
is They do tot state that it is as good as 
as far as the fesults the prodiet appears giv 


results of these several reecarelies are With studi 
of this character bewun by one in \pril, whieh 
appear too present even stvonger proak al the “entive satistaetion 
obtained from this type of feeding, not as a eow's mille substitute, hut 
its food to he used in pret renee to if over a long period, 


Tlindhede, M Hlavebrougskolonien “Iden,” 19th Report, 1923, 

10, Tso, Ernest; Chinese J, Physiol 2:44 (Jan) 1928 Appleton, V. | 
Ifleets of High Cereal Diet on the Growth of Infants, Am, J, Dis, Child, 87:28) 
(Veb.) 1929.) Alvaham, G Milkless Diet in Infaney, Areh, f. Kinderh, 84:1 
(April) 1928, ane Stuart, \ Soy Bean Preparation | 
heeding Infants with M.A, CSept, 2B) 192 

‘Teo (footnote TO) firet teferenee) 

atid Stuart TO) pe ferences 


= 
| 
| 
>. 
] 
| 
‘ 
a 
q 
a 
q 
( 
q 
4 
i 
q 
q 
4 
’ 
Paver. 


LANE-BOSSHARDT—NUTRITION ON MIXED DIET 289 


in China, Appleton ** stated that one is struck by the fine physique, 
excellent teeth, strength and endurance of the coolies who have never 
tasted milk, and who live on a diet in which rice furnishes a large 
proportion of the caloric intake. 

In an editorial appearing in 1925,'° it is stated: “We have become 
accustomed to emphasize the desirability of milk and dairy foods to 
supplement the indispensable element calcium, for example. How about 
those parts of the world in which milk is a luxury, if indeed it 1s avail- 
able at all? . . . it is scarcely believable that great groups such 
as the Chinese, the Japanese or the inhabitants of Indian provinces, exist 
continually under serious dietary handicaps when the survival of such 
vigorous races is contemplated.” Wheat predominates in the diet of 
north China. ‘Milk is scarcely ever used, and meat does not enter 
in large amounts. . . . We are not wont to consume an equally 
bulky diet . . . but the maintenance of health and vigor on diets 
widely different from our own should warn us against extreme 
deductions.” 

There is no question but that these people survive under certain 
dietary handicaps; however, there seems to be no proof that a caleium 
deficiency is included, There is increasing clinical evidence that strong 
healthy teeth may be produced, regardless of their care, when diets 
are largely or entirely composed of vegetable foods,'® and that dental 
caries can be completely arrested by suitable, adequate combinations of 
foods, regardless of the réaction of the saliva or the baeteria in the 
mouth 

Hi animal experimentation, some interesting papers have appeared by 
Cowoill, Jones, Meisel and Phe eonelusion is cheawa that 
Vhen suitable, adequate stpplementary foods ate etiployed with 

recent stiidy bearing on this problemi is reported by Mayer and 
sinee it discusses the of the aeid and bass 
diets on various phases of general health lhe conelusion 


Appleton (footnote 10, second reference ) 
1). Diet in China, editorial, J, A. M. A, 845517 (eh. 


Iappes, Louise Factors in the Deeay of Teeth Dis. Child 
(Auu.) 1928 tovd, |. Drain, ind \ 
lof Dental Caries, Am. J. Dis. Child, 884721 COet.) ditional data 
try Tie published 
Cowgill, Roy Jones, Prise, and Jackson 
of Abtindant Cereal The the of le we the Chiat 
of Calutles, ALM. A, 17) 1997, TE The ot 
layer, | Wiel (Vita Puheren 
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experiments on rite that baste diet, Tigh) vitamin 
prodiees better bone formation, greater gain ti weight, firmer tinsel 
healthier fir, tore vigorots aetivity, better appetite, more 
vredter resistimee to disease tore tornial reproduetion 
fori \ esperinent is reported by 


de ab geod quality, the de digested, and 
carbohydrate ts readily utilized and eneourages Te ab laetie 
lorming bacteria the imtestines necessary minerals are well 
represented mill ash, especially and phosphorus, and 
min is adequately supplied when the mille fat is used, Milk is an 
easy food to serve, Towever, the biologie quality of the protein is nol 


the best, although generally looked on as superior to most proteins oi 
vegetable origin, ‘The nutritive ratio is excessively high, Milk is low 
in iron, iodine and copper, and other minerals are not well balanced to 
the human organism. Vitamins Bo and C are often deficient, and PD | 
questionably represented. Milk is lacking in unabsorbable material and 


as likely to prodtice constipation as not. its butler stbstanees ma 
interfere with vastric digestion and with absorption itt the intestine 
It is very satisfying, ated therefore especially often will et 
bab of other teeessary foods when is 

cals, (iscased tonsils, adenoids, tecth and Vallolis 
infections and glandular diseases, (uestion is still unanswered a 
to whether these mistortunes might not be largely controlled by soni 
ather combinations of food furnishing the nutrients in a normal ratio 
for growth and health. Tlowever, this normal ratio eannot be 
covered until much more is known of the biochemistry of the nornial 
human organism. Nevertheless, in the meantime progress may be nial 
in climinating, overcoming and alleviating disease through the eliniea! 
festing Of improvements on traditional diets 

Hinton and Moriarty? in milk feeding, have said that 
“the Three of tay possitly the 


heeding on Soe Wieh & Med. 108 (lee) 1020 
and Marian Miavuarel factors the | 


of \ | Child 
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ley respeets abnormal food, it is coneeivable that 
are taking place in the metabolism, taking the pieture 
lev 
as bless ated Lewis? have potted out, 
phosphorus are tot tees ily disense 
| 


on the study at the Pred bineh Orphanage Clubland, Gaba 
lhe feeding was begun on May 31, 1929, and continued for ten weels 


wenty-six undernourished children were selected, trom to | ears old 
iirteen of whom were placed in the control group and thirteen in the expert 
ental group. In the course of the experiment, one of the subjects in the 
perimental group left the orphanage. Two children in the experimental group 
wid four children in the control group visited relatives for a number of days 
during the period of observation, Although the children were given the special 
oods to take with them, and they promised to adhere to the diet while away, 
ie irregularities may have oceurred. Another complication was a camping 
ition for the whole group of children in the middle of June for three weeks, 
hich somewhat interfered with the food plan for both group 
Veasurenents— The children it each group were exatnined in regard to firm 
of musele, weleht, heiwht, condition of the skit, thtteotis membrane, ated 
citeles Wider the eyes, facial expression, distin Hi, spitites 
Lhe standards for hasal metaholiond toed were laken from Henediet 
calories per meter of the in 
metabolic reeards were made with the portable Benedict apparatis 
lia kymograph record of oxygen retention at the beginning and at the end 
i the experiment, and the results were checked in duplicate 
\nderweight and overweight were calculated according to the weight-height 
tables for boys and girls by Baldwin and Wood, Age was taken at the nearest 
rthday, height at the nearest half inch and weight at the nearest half pound 
Carbon dioxide was determined by the method of Marriott \ccording 1 
rriott’s standards for children from 11 to 14 years old, from 45 to 40 mm, ot 


|. Hess, A. Lewis, J. M., and Rivkin, Helen Phe Stati Thera 


Denediet, 1 atid Talbot, 1 Hasal Metaboli 
Cattieule Washiwten }02] 
Marriott; M Phe Deteriiination of Alyenlar | 
i Method, 1. A.M. A. @@et504 (Ma 
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mereury is considered normal, from 25 to JO mm,, as showing mild acidosis ayy 


helow 20, serious acidosis. Hemoglobin was determined by the Tallquist method 


and urinary fu by the colorimetric method of Henderson and Palmer, 

Diets In the control group, the aim was to prepare what has been considered 
the normal conservative mixed diet, balanced in all respects as scientifically 4 
possible in the light of present knowledge of nutrition, The regular orphanay: 
diet Was tiken as a basis, and the necessary additions were made, The ehildye 
were receiving ample amounts of meat, eaws, potatoes, cereals and bread and rathey 
moderate amounts of milk, butter, and vewetables, Pherefore, the rill 
Wie to one cup at meal and ainee they reeetved milke on they 
cereal, in and in foods, it was considered that eaeh of the thirteey 
children received the “required” quart of milk a day, The and vegetaht 
were both inereased in the form of salads, bot vewetables and fresh  Cheos 


Wie offen tielided in the evening meal 


ypleal Day's Dietary of Milk Control Group 


Protein, 


Meal hood Culorles Gin, 
Kreakfast: Milk in postum, eup 100 4,75 
Milk on cereal, 44 cup, 2.87 0.08) 
Hutter, 1 square,.,.. 0.06 0.00) 
Stewed peaches ........ 100 1.70 
Sugar, 2 teaspoonfuls : 83 


14.05 


Luneh Milk, 1 cup..... M0 6.65 
Brend, 2 slices 100 0,000 
Ihutter, square... ; ‘ 0.06 0,00) 
Veretable soup 9,97 0.050 


Dinner: raised beef, S44 ounees,,.. 165 12,12 0,006 

Broad, 2 100 8,05 0.0%) 

Cabbawe and earrot salud, ounces rit) 110 0.067 


Banana 


Day's total 


In the experimental group, no milk, cream, cheese, eggs or meat was giver 
and very little butter, the same amount as furnished in the control group. Tnstead 
almonds were given for their basicity, caleium, iron, copper and protein; whea 
veri for the vitamin ecomples, ealeitiim, phosphors, iron, fodine, copper and 
protein; flas for their basicity, calcium atid iron atid their laxative property, an 
a ep oof oranwe at eael teal for ite Dasielty, caleluim and vitatiiie | 
Peanut bitter, valtiable for dite haste and other leauin 
Wee treed freely Tae eweeleniie 

experimental qroup, stiee the metaholbom of its axatie is ta 
\side tram the dried tas and orange juiee used in the ¢ perimental 
served in both @roups included stewed peaches, apricots and raisins, 
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NUTRITION ON WINKED 


raw apples and a good quantity of bananas and 


group averawed one orange a day, while ehild in the 
i}) averaged the Juiee of Prom eight to nine oranges of medium siz 


Potatoes, salads and legumes were erved to both group 


ve but often the legumes left over were used in another 
mental group, ‘There was a variety of cereals: tot breakfast for b 
‘he experimental group always had wheat gern and almond meal 
as one WHY OF serving these two food 
wert were piven, but the plan was te food thi 
fhe atm din both was to approximately 
some of the elildren were than other 


ich child thr 


experimental 
(three 
at the sane 
othe exper 
groups, 
in 
cookies or 
pet 


war ling per eent or more of the calories, and 


Meul hood 


fant Grange jules, 
Outieal, cup with wheat uncooked 
Ground almonds, by ounee 
Hloney, by 
Stewed peaches 
Whole wheat tonst, slices 
Hutter, square 


“neheonu Orange jJulee, 
Whole wheat bread, 2 eliees 
Ihutter, | square 
Vewetable soup 
ADDIO ; P 
Almonds (14), Ym ounee, 


Lentil loaf, ounces 

Baked potato, ounces 

Whole wheat bread, 2 slices... 

Cabbage and carrot salad, ounces 

Migs (4), 2 ounces 


total 


the ealeium intake of the experimental group was close to 0.05 Gi, each pet day, 


while that of the control group with the quart of milk averaged | 


Cod liver oil was given to six subjeets in each group 


COM,MMENT 


O00) 


Ob 
O.00) 
O00; 
O.000 


Cam, iitake 


plivsieal of all the children cat the ened od the feeds 


the without diver au 


welll 
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Phe preatest average pain in weight of 1.47 pounds was made 
group with cod tiver oil, but the corresponding: pain of 
O40 inches was the lowest height average, Tlowever, this large pain in 
weight in this wroup was almost wholly due to subjeet who pained 
pounds, although the child wae the begining of the experinent 
with an ear infection, Without the pain made by this subjeet, thi 
average is only pounds, seen more avers 
for this group, Phere Wis iverage gain of pounds in ty 
milk group without eod liver oil Phere was somewhat 
average pain in weight inthe vegetable group with eod Tver oil than in 
the veyetable proup without eod liver oil, and the same was trae ol 
heivhtin both groups, sone eonelisions ean be tidieated, be that 
the cod liver oll Tas ite wreatest effeet inerensinge the 
ind of the chest, and the hand: possibly 
that there selective diflienee of foods combined: with liver oil 

Subject TS the vepetable group with eod liver oil lost 
wae otherwise at the close of the ex periinen 
welnht tor tour weeks, baton the vewetable cet the loss wae mere than 
Hide up, and the alveoli carbon and: were tacked! 
jnerensed, althouwh beewise of pain dn this subjeet was a 
ore at the the period aecording to the 
The vegetable group averaged: the greater: weipli 
tiles wall wee 

Tver oil to the with ead ail ta 
group without ead diver ail ta the vegetable with 
liver be oof sinifieanee. “Chis result appears 
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with the experiment With figs by Morgan and Phatheld in 1926, whieh 
it Was found that the greatest gains in the emeumberenee of the ches 
were made by the group of ehildren who were fed figs, 

The eod liver oil also may possibly have had an influence on th 
hand grip, but it appears to have had no definite effeet on the hemoglobin 
of the milk group, although there was a large gain in that of the vege 
table group, ‘The changes, however, were so small that no conclusion can 
he drawn, The hemoglobin of both vegetable groups showed detinit 
increases over that of both milk groups. 

The gain in the alveolar carbon dioxide in every child in both groups, 
with the exception of subjects 5 and 7 in the milk group without cod 
liver oil, was noticeable, 


4 Changes in Physical Measurements After Ten Weeks’ Feeding 


leverage 


Hlemo Alveolar Cheat Cheat Nitin hor 


Milk 
without ead 
liver all \ hoy 


Milk 
with God 
ail 


Vewetahle ex 
perimental 

without cod 


Vewetable ex 
perimental 
with cod liver 


Milk control... A and 0.65 O44 4 10 4 0.00 
(4-0.09)* 
Vewetable ox 


Phe final averive tine showed merase: basic 
cod tiver oil fo the without the cod liver ail Phere wi 
drop the ob the vegetable group with the 
oil, die to oeubjeet TR who ate Dread Without tite 
Woe the sane for the vewetihle without ead oll 
Siiee there some evidence That the weld ab the: 
within certain Te on the general te 
question open fa whether the greater af the 
diet Cwith very Diehl eontenty ean be eredited: ti 
with the seemingly benefielal results Prom tite diet 
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LANE HOSSTLANRD VUTRITIOAN WING 


Lhe dati oon the basal will be published lates 
lhe cost of food in the milk and vegetable diets in the majority of 
localities Would average about the same throughout the year, All dairy 


produets, CLES and meats are expensive, and inerease food costs about 


as much as do “juice oranges,” bought in quantity, which is the main 
article of expense in the vegetable diet, 


SUMMARY 


‘rom the results of this short feeding test there appears no reason 
ty conclude that a scientifically balanced milk diet, including 1! pints 
to | quart of milk a day per child, produces greater growth or better 
health in growing children from 7 to 15 years old than a scientifically 
chosen vegetable diet furnishing a smaller amount of calcium. Tf there 
isa vreater calcium storage on the milk diet than on the vevetable diet, 
suipposition which does not appear justified by the gains in height and 
weight or the other data here presented, there still would seem: to be ne 
Tor excessive storage advantageous for the general 
Health of growing ehildren, storage pomsibly 
ahecure a elen pereeplion al the finetion other taetors the chet, 
Whether it be that of the ealori the Various 
ane vitamins or the aeid-base equilibrium ol the blood 

\ chet of vegetable foods earefully selected with special reference 
to the quality and quantity of the protein, low in’ fat, comparatively 
high in carbohydrate, with adequate amounts of the various minerals and 
high in vitamins produced in ten weeks as satisfactory inerease in all 
physical measurements observed in children fram 7 to years old, 
iid in most cases greater increases, than a similarly carefully planned 


ith and meat contaming diet 
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ACUTE ORSTRUCTIVE LARYNGITIS 


CLINICAL AND BACTERIOLOGIC STUDY IN CASES 


WILLIAM L, BRADFORD, M.D 
ALICE D, LEAHY, 


MOC STEM, ON 


The purpose this paper ois to present certain 
teriologie dati coneerming group of ehildren suffering 
obstructive laryngitis, ‘The material consists of the records of the sixt 
six children admitted to the Contagious Serviee of the Strong Memorial 
Hospital during the past three years (1926 to 1929) in whom laryngeal 
obstruction of infectious origin occurred, 

While Bacillus diphtheriae is the most common cause of this con 
dition, there is no doubt that many cases are diagnosed as laryngeal 
diphtheria which are actually due to some other organism, The litera 
ture concerning nondiphtheritic laryngitis is concerned chiefly with case 
reports, in many instances of which the bacteriologic data are not com- 
plete. The hemolytic streptococcus is frequently cited as the causative 
organism, Cases due to bacilli of the Friedlander group, to hemolytic 
staphylococci, to nonhemolytic streptococci and to various organisms 
have been reported. Baum! has given to the nondiphtheritie type of 
infection an anatomically suitable name, “laryngotracheobronchitis.” 

The clinical manifestations of diphtheritic and of nondiphtheritic 
laryngitis are so similar that the actual diagnosis frequently depends on 
the results of bacteriologic cultures, In these cases differentiation was 
made chiefly by repeated cultures from the throat and larynx and by 
direct laryngoscopic examination, and in sixteen of the fatal cases, b) 
anatomic examination. 


By such methods of study, our cases fall into two groups: thirty- 
eight cases of definite laryngeal diphtheria and twenty-eight cases of 
nondiphtheritic infection. Opportunity, therefore, is afforded (1) to 
compare the clinical features of the two groups and (2) to present the 
results of the bacteriologic studies made. 


* Submitted for publication, Feb. 15, 1930. 

* From the Departments of Pediatrics and Bacteriology, the University of 
Rochester School of Medicine and Dentistry and the Strong Memorial Hospital, 
Rochester, N. Y. 

1. Baum, H. L.: Acute Laryngotracheobronchitis, J. A. M. A. 914:1097 
(Oct. 13) 1928. 
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COMPARATIVE CLINICAT oF (Woe 


The youngest of the diphtheritie group was of age 

wid the aldest & years, The youlwest ol thie ritic group Was 

jwnths; the oldest, 14 years. Vable | gives the age distribution 
coording to years in the two groups 


Seventeen males and twenty-one females had laryngeal diph 
the males 


Se 
thera, while among the group of nondiphtheritie infection 
distinetly outnumbered the females, twenty-one to sevens a ratio ol 


Seasonal Ineidence. ~The diphtheritie cases showed a preater oeeut 
duriyg the winter and the spring, thirty-five 
lhoiween November and May Most of the 
occurred during the spring and the summer, twenty-one of twenty-seven 
heme admitted to the hospital between Mareh and August 


Yyuptoms,—In general, the chief symptoms were similar in the 


two groups; difficult breathing was the chief complaint in the majority 


TABLE 1—The Distribution of Cases According to Age 


Diphtheritie Nondiphtheritie 


Age 


years 


ol cases. The chief symptoms and the number of persons manifesting 
them were as follows: diphtheritic: difficult: breathing, thirty-three ; 
cough, twenty-two; fever, thirteen; hoarseness, fourteen; cold, fifteen; 
croup, eleven; sore throat, eleven; restlessness, six; vomiting, eight; 
nondiphtheritic: difficult breathing, twenty-five ; cough, eighteen; croup, 
seventeen; fever, seventeen; sore throat, seven; cold, six; restlessness, 
four; vomiting, nine, 

The duration of symptoms before the time of admission was about 
the same in the two groups, averaging three days in the case of the 
diphtheritic group, and two and eight-tenths days for the other. 

It is interesting to note that the onset of the disease was described 
as sudden in twenty-one of the twenty-eight nondiphtheritic cases. In 
about one half of these the onset occurred during the night. «In thirty- 
three of the thirty-eight cases of diphtheria the disease began insidiously. 
The obstruction was a progressive event in thirty-seven of the diph- 
theritic cases and in twenty-two of the nondiphtheritic group. 

Signs.—Stridor, retraction of the chest with increased respiratory 
rate, cyanosis and the presence of a membrane were the outstanding 


signs among the diphtheritic group. The stridor was chiefly of the 
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inspiratory type and oeeurred in thirty-seven of the thirty-eight cases 
Retraction also occurred in thirty-seven patients, cyanosis sixteen, 
enlarged cervical nodes in nineteen and enlarged tonsils in’ thirty-tiy 
The tonsils were present in each case, On careful inspeetion, a defini 
membrane was seen in the throats of thirty-one of the thirty-cight 
children, 

\inong the other group, stridor was noted in twenty-eight—-in each 
case of the inspiratory type -evanosis in nine, retraction in twenty-three, 


cervical Ivinphadenopathy in nine and hypertrophied tonsil fifteen 


Phe tonsils had been removed in four patients. No case revealed 4 
althoueh exudate: was noted in the throats of 
the ol these patients. the nondiphtheritie group liad 
previowialy been immunized Dy injeetions of of 
those with diphtheria had received but in the ol 
three the injeetions were too reeent to protection 

Phe average temperature tor the diphtheritie proup at the tine ol 
wie for the nondiphtheritie group, | 
Phe averuve white blood cell counts were 16,770 and 12.700 
respectively, With considerable variations eaeh group 

Divect Laryagoscopte of the wa 
Hide WITH the dn eighteen of the diphtheritie eases, 
definite: Phivteen of the second group wer 

all of obstruction and to perform tracheotomy Tater 
Is Thirty-one the thirty-eight patients with) laryngeal 
diphtheria were mitubated, The average length of tine during whieh: the 
tube remained in the laryas was tive days, of the twenty cul 
patients were intubated, and it was necessary keep 
the tube in place this Tor average of seven five tenth 

Pracheotomy, operation wie performed: five tines 
diphtheritie group, patients died, the one elild 
carried tube thirtyeone diye. Among the nondiphtherttie group 
tracheotomy was performed on sevens six survived and earried: they 
tubes for an average of thirty-six days 

Vortality, ‘Twelve (3&7 per eent) of the thirty-one pationts with 
diphtheria, whe were titubated, died, four of these had traeheatonn 
Six (44.4 per cent) of the ehildren the nondiphtheritie proup 
eivhteen intubated died One oof the sis Having tracheotomy died 
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Vecropsy,—Ten of the eleven fatal cases of diphtheria and six of 
the seven nondiphtheritic patients were examined anatomically, In the 


lirst group, typieal diphtheritic membranes were demonstrated, with the 
recovery Of Pacillus diphtheriae in culture in each case. Secondary 


lobular pneumonia was present in each case, None showed definite 


myocarditis, 


In the nondiphtheritic cases, postmortem examination revealed 


edema, injection and granulation of the laryngeal and tracheal mucous 


membranes, No definite membranes were found, but in all cases eon 


ilerable mucoid exudate was present in the bronehi, ease pr 
ented detinite lobular this of chses, culties from 
the trachea and lings were negative for diphtheriae 


On the patients’ to the hospital, swabbitges of the throat 
nose were cultivated on medium for diphtheriae, Wher 


the first culture was reported negative, another one was taken, and in 


Host cases tube culties were taken. Cultures were also taken to deter 


types of tease the toe diphtheria 
wis nemative, “Phese were taken either as deep throat cultures or, in 


blood plates poured iter twenty forty 


Coloties were wath to the 


the ot Breen colonies, pen wer 


piched and Cranaterred to broth for bile solubility tests que in 


cise they were soluble 


the diphtheria ta note that of the 


cases, the initial eulttwre from the throat was positive in 


seven dnstanees, one case, the first cultures from the 
Throat were negative, but the from the tile: positive 

of the baeteriologie reports of the group 
howiven ine tible 2.0 ‘Table shows the results of the and 


patients on blood-agar pour plate cultures were made, a 


that the predominating colony was a strepte 


The low pereentage of hemiolytie streptoeoee: is of speeil 


in these cases in view of the opinion that this organism 


Trequently found nondiphtheritie laryngitis, this series 40 


cont was the greatest proportion found case, while th 


of cases ran less than per cent hemolyti 
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The question naturally arises as to whether or not the green-prodi 
ing streptococci were capable of producing such severe laryngitis as 
characterized these cases. Direct evidence on this point is difficult to 
obtain, Seitz * reported a case of obstructive laryngitis in a boy aged 
3 years in which Streptococcus viridans was the predominating organist 


2—Nesults of Deep Throat and Laryngeal Cultures Twenty Cases 
Nondiphtheritic Obstructive Laryngitis 


Number Per 
of Cent Per 
Klebe Ilemo- Cent 
Loeffler lytic Green 
Intue Source of Cultures Strepto- Strepto- 


Cnse Age bation Culture Negative coceus coceus Other Organisms Present 
2 yr. Yes Larynx 1 5 00 Pheumococeus type 4 
©, B, 2 yr. Yes Deep 1 10 Predomi- 
throat nating 
a: 5 mo. Yes Deep 2 i 60 
throat 
J. P. 14 mo. Yes Deep 1 20 40 Otitis— green streptococcus; 
throat M. catarrhalis 
H.R. 14 mo, Yes Deep 3 0 Predomi- M. catarrhalis 
throat nating 
H.R. 18 mo. Yes Larynx 1 0 Predomi- Staphylococcus albus, M. 
nating catarrhalis 
5 yr. Yes Deep 1 —1 7b 
throat 
R. 8, 16 mo, Yes Larynx 1 Predomi Staphylococcus albus 


nating 


throat 
(i, M, 4yr You Deep 0 Predomi Staphylococcus aureus, 
thront nating type 4, 
M, catarrhalis 
4yr, You Deep 1 Staphyloeoeeus albus 
throut 
W vine, You 40 
throat 
type 
No Deep if 
throut 
M,M iyi No Deep | if 
throat 
MW lye No | 
throat Hating 
thine M. 


recovered, Baum! found that it was the chief organism in the broneliual 
secretions in two similar cases, As a result of a small series of culture 

from the throats of normal children and of children suffering trou 
acute upper respiratory infections, it was found that green colonics 
frequently predominated, Six of the green-producing strains reeovercd 


2. Seitz, Roland Pi: Acute Streptococcic Laryngitis in Children, California 
& West. Med, 80:259 (April) 1929, 
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from cases of laryngitis were injected intraperitoneally into mice, “They 
were nonpathogenic in doses up to 0.5 ee, of a twenty-four hour broth 
culture, 

In only one case in this series eould tetany be a possible 
all the others, routine chemical analysis of the blood revealed a nor 
calcium and phosphorus content, Enlarged thymus and other eauses 
laryngeal obstruction were eliminated, 

The clinical history, the low percentipe oft homolytic slreptoeocc 
the laryageal flora and the observations on direet 
tion stizpest that this group of eases represent severe types of 
so-called acute laryngitis, Perhaps a more suitable tern. toi 


the condition is as suggested by 


OF clinical the diphitheritie group is the that on 
caretul inspection a membrane could be seen in the throat ab thirty-one 
of the thirty-seven patients, The initial eulture was positive tar 
diphtheriae in thirty-seven of the thirty-eight eases, and in the ov 
exception a tube culture was positive 

ln the nondiphtheritie group, a definite membrane was not presen 
in of the patients’ throats when either direet or laryngoseopi 
examination was made, Several showed excessive amounts of imucu 
and loose exudate, Tn all of these eases cultures for diplithona 
were aid the percentage of hemolytic streptocoeet was: low 
evidence in the study of this group of cases strongly stigwests thal 
were severe types of laryngitis father Chan 

(Organionis of lesser Trequenes were 
coceus catarrhalis, Staphylococcus aureus) Staplylococens albiy 
influensae 

the bacteriglogie study of (his group of cases, it is sugested 
that green-producing eocel may be ot etiologie signifieanee 
types of acute obstructive laryngitis simulating: laryngeal diphthern 
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rHE NUTRITION OF SICK CHILDREN * 
M. G, PETERMAN, M.D 


IRMA HUG, 


MILWAUKEI 


lhe purpose of this investivation was to determine the food require 
of children with chrome diseases, particularly those Having tuber 
bone lesions, Observations were also ade of the Appetite, 
choice of foods selected, the inflenee of vitamin the effeet of 
Hpplementiry foods, especially of prepared 


ehildven were studied | gives the ob 


ehildven, the age, sex, he average height, 


hormal’ average weight, percentage over or under “normal weight,” 


lace area and aetivity able 2 vives the diagnose fate ob 
Hon and appetite of the patients at the beginning of th period, the 
progress and the weight respons Phe pationts ranged age 
2 years and months to 12 years and month Phere were 


leh boys and three girth, Nine patients had tuberculous bone lesion 


tothe ghey whenever the weather permitted 


were seen daily, and the ere hep 


HWhinitted for publieawtion, 41, 140 
Prom the Department of Mediated Virquette Universit ledieal Sehool 
he Milwaukee Children's tlospital 
This nvestiqation was made possitle by a grant from Mero of the 
Horlick Matted Milk Company of Racine 


MeCunn, W. and Bare, Colorinets tn 
Areh, Int, Med, 8644064 (Dee) 1620 


q 
a 
= 
with 
Hee 
anit 
| 
pital 
| ili 
a. 
iii | 
f 
q 
j 
me 


Name 

M 
C,K, M 
L.8&. M 
M.B. M 


M 


R.8. M 
OM 
1 
(i, M 
A.d. 
M 


Initials 
R. M. 


Sex 


I, == length, 
* Calculated from the Baldwin Wood height-weight age tables, 


Calculated from the Du Bois height-weight formula, 


Hady Welght and 


"Normal! 


I 


Vereen 


Ave at ul al for Age and Under tae 
Start Height® Siart Actual Height® or Area,t 
Mu In (in, Jnehes Lbs, We Lbs. Ke. weight Meters 
12 62% 181,0 hl JOU 2h 
10 HL 135.0 Hye} 26.3 70 41.8 17 1.01 
Apr. 18 
9 10 127.5 4 50 22.7 27.7 18 0.01 
127.5 D4 6s 30.0 61 27.7 1.05 
47 117.5 | 23.1 50 22.7 + 2 0.86 
45 1 17.8 4h 20,0 O75 
| 17.5 why Wd 4) 1a ju 
{ ju 7, 1) ‘4 10 0.47 
Muy 
Jan, 


Diagnosis 
Tuberculosis old, both 
and left hip; chest clear 
Healed osteomyelitis left tibla; 
chronic osteomyelitis with 
sinus left humerus 


knees 


Tuberculosia of right hip: 
choat clear 

Tuberculoaia lumbar spine; 
cheat clear 

Ohronie 
tiblay cheat clear 

Oatoomyelitia left lower femur 


and cheat clear 


Hleallnw fracture left tila, 
cheat clear 
fifth too elwhth 


vertebrae and 


lett tafeeted 
fonalla 

of 
to 

ane tenth 


vertebrae) 


State of 
Nutrition 
Poor 


Fair 


Mair 


Poor 


Appetite 
at Start 


Mxcellent 


Wale 


Wale 
Walely 
wooed 
(hood 


Poor 


Good 


Good 
Good 
Good 
Vale 


Poor 


Wale 
Wale 
hoor 


Val 


Olinieal 
Progress 
Very little 


Good 


air 
Very little 
Good 
Very little 
Good 


Vory little 


Very tittle 
Vale 
Wale 
Very 


Activil 


In bed, ato 
back 


Up and about 
In room 


In bed, tlat o 
back 


In bed, flat 
back until 
Aug. 1; then 
up and about 
in ward 

Up and about 
in room 

In bed, sitting 
up 

Up and about 
in room 

In bed, flat or 
back 

bed, fat on 

hed, eit ting 
Hip) walking 
hed, 

hed, Mata 


bed, fat ou 
back 


TABLE 2.—The Diagnoses, Nutritive and Clinical Progress of the Patients 


Weight 
at End 


Very alight 
gain 


xeellent 
Slight 
Slight gain 
win 

Very 


Ciood 


Lowe 


wale 


Very alivll 
wal 
Very 
wal 
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PHIUNMANHUG VUT NITION via, 


lhe erythroeyte eount, hemoglobin, leukoeyte count and differential 
blood count were made at the beginning and at monthly intervals 
throughout (table 3), A complete urinalysis was made at the beginning 
id at weekly intervals on each patient, Four patients, S. L., 
\. J. and G, Wk., presented abnormalities in the urin 


Jan Apr May | Jun | Oct 

74 
72 |. 
70 
68 |- 
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Chart | Weight curves of all of the patients during the entire period ol 
ervation, Tn this and the sueceeding eharta, indicates house diets WAL, 


milk; Vivatose, and compressed yeast, ‘The appetite was recorded 
Poor, wood 


developments in the physieal condition of the patients 
the period of study were noted, ‘The patients were weighed at 
and onee a week thereafter, Standing: sitting heights 

onee a month « for the bed patientas the body length 
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Chart 5.—Curves for L. S. 
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Chart 6.—Curves for J. N. On July 27 and 29, pertussis vaccine was adni: 
istered; on Atigust 14, the patient was tp and walking. 
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q Taste 3.—Blood Counts, Abnormal Urinary Observations and Special Tests 


9 Red White Small Large Large 
q Hemo- Blood Blood Lympho- Lympho- Mono- Neutro- Transi- Eosino- Baso- 
Initials Date globin Cells Cells cytes eytes nuclears phils tionals phils phils 
1/16 68 499 5,400 40.5 1 eee 57 1.5 sits 
1/30 65 463 6,800 28 10.5 1 56 1.5 2 1 
3/ 4 65 431 8,200 37 i) 2 55 ‘eh 1 
/3 60 827 7,400 23 7 6 61 3 ‘ 
3 63 664 5,800 41 6 1 


445 11,000 
4 444 12,500 45 45 16 1) 


4/ 4 “0 11,200 


60 8.80 10,000 1.5 ! 
h/ 3 66 4.41 7,000 Bh 15,0 2 
7/2 70 4,11 6,000 10 68 
é &/ 4.44 8,400 82 4.0 4 
4 584,15 8,400 2 2.5 64,5 0.5 0.5 
10/ 9 72 3.72 800 10.5 9 50.5 


4.50 


0,000 


1/30 7,000 j 2 
3/ 4 60 3.62 0,000 3S 7 l 
4/3 38 8.91 7,600 4 2.5 ih 0) 

3 42 4.40 6,400 1 70 | 

8/ 45 4.10 6,800 97 

/ 4 88 10 0 


7,400 
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TABLE 3.—Blood Counts, Abnormal Urinary Observations and 
Special Tests—Continued 


Red White Sinall Large Large 
Hemo- Blood Blood) Lympho- Lyinpho- Mono- Neutro- Transi- Base 
Initials Date globin Cells Cells eytes eytes nuclears phils tionals phils phils 
§. 1/16 4.800 any 
W400 10 f f 
4 1,000 } 
] one 


hod 


14400 
00 
10,000 
1,200 
' 20,200 


Urine; 5/20, urine sediment, acid-fast bacilli present; 5/24, guinea-pig inoculation urine 
positive for tuberculosis; 2/2, acid 1,022, albumin 0, sugar 0, twenty pus cells per fleld; 2/16, 
acid, albumin 0, sugar 0, thirty pus cells per fleld; all subsequent specimens of urine show + to 
b+ albumin with pus cells and red blood cells; 5/13, nonprotein nitrogen, 24.0; urea, 22.0; 
blood urea nitrogen, 10.5; creatinine, 1.17; 2/17, measles to isolation; 2/1, otitis media. 

§ Urine: 7/18, albumin ++, occasional pus cell; 5/4, albumin trace, 21 pus cells per fleld. 

# Urine: 2/8, albumin +44, diaeetic acid +3 7/6, albumin +3 7/18, albumin 4+, oceasional 
red blood cells, 8 pus cells; 7/20, albumin +, 12 pus cells; 8/29, albumin faint trace, occasional 


pus. 


of these was measured monthly. The necessary allowance was made 


for casts and apparatus. 

The study of nutrition was begun Jan. 10, 1929, and continued to 
Oct. 18, 1929. This time was divided into periods during which various 
changes were made in the diet. The routine, standard house diet was 
used for the control and throughout the period as the basic diet. Sample 
menus for two week periods are illustrative (table 4). 

Plain cod liver oil was administered in 10 Gm. doses daily from 
January to June and 1 ounce of orange juice daily to all patients 
throughout the experiment. The periods of study were divided as 
follows: (1) control period of five weeks on basic house diet; (2) four 
weeks on malted milk dissolved in water, as a beverage substituted for 
milk; (3) period on malted milk dissolved in water given to supplement 
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24.8 } 4 

24.4 | } } | } | | 

Weight 24.0 | 

Kilo. 23.6 | yp \ 
68,8 / \ 


| Hi)! Ho Hoy 


intake 1600 


Oalortes |_| | 
per 60 |_| | ' 


period 


eo e 
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Chart 9.—Curves for R. S. 


\ 
| 
DAM 2 
rhils 
4 
\ 
\ 
rine 
| 
16 
> 
- to | 
22.0, 
onal 
an 
to t- ++ 
| 
Vl Kil 
} 
period 
or 
nt 


Chart 10 


“6, transfusion was given; on April 12, stones were removed from the kidney 
he was transferred back 
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PABLE 4, 


Morning 


Orange 

Cream of wheat 
Bread 

Butter 

Milk 


Prunes 

Cream of barley 
Bread, butter 
Milk 


\pplesauce 
Pettijohn’s 
Bread, butter 
Milk 


vive 
ispena, bitter 
Milk 


Orange 
Oatmeal 
Bread, butter 
Milk 


Prunes 
Wheatena 
Bread, butter 
Milk 


Orange 

Wheatena 

Bread, butter 
ilk 


Banana 
Puffed wheat 
Bread, butter 
Milk 


\pricots 

(ream of wheat 
Bread, butter 
Milk 


Wilh 


Ilustrative House Diet Menus Used for 


Sunday, Feb, 3, 
Noon 


Chicken stew with rice 
Buttered carrot 

Fresh tomato 

Baked custard 

Bread, butter 

Milk 


Monday, Feb. 4, 1920 


Bacon 

Mashed potato 
Jello with peach 
Bread, butter 
Milk 


Tuesday, Feb. 5, 1929 


Lamb stew 
Bread, butter 
Sponge cake 
Milk 


Wedtiesday, Web, 6, 


Liver lant 

Mished potate 
Toate with bread 
butter 

dello 

Mik 


Thursday, Feb. 7, 1020 
Meat cakes 
Baked potato 
String beans 
Bread, butter 
Orange pudding 
Milk 


rriday, Feb. 8, 1929 
Steamed halibut 
Mashed potato 
Buttered beets 
Bread, butter 
Ice cream 
Milk 


Saturday, Feb. 9, 1929 


Serambled eggs 
Baked potato 
Buttered carrot 
Chocolate pudding 
Bread, butter 

Milk 


Sunday, Feb. 10, 1929 


Roast chicken, gravy 
Mashed potato 
Creamed carrot 
Floating island 
Bread, butter 

Milk 


Monday, Feb, 11, 1929 


Creamed turkey on toust 
Baked potato 

String beans 

Orange Bavarian 

Hrend, butter 

Mill 


Theeday, 


Miuehed potute 

whip 


the Control and Basie Diet 


Evening 


Kidney beans 

Lettuce slaw 

Peanut butter sandwich 
Vanilla ice cream 

Milk 


Milk toast 

Lettuce and tomato slaw 
Graham bread, jelly 
Baked apple 

Milk 


Cornmeal 

Lettuce slaw 
(ifaham toast, honey 
Penehes 


Milk 


soup 

Cottage Cheese 

bread, peanub butte 
Apricots 

Milk 


Cream of wheat with dates 
Lettuce slaw 

Graham bread, honey 
Pears 

Milk 


Cream of potato soup 

Fresh tomato 

Graham bread, peanut butter 
Applesauce 

Milk 


Macaroni with milk and butter 
Lettuce and tomato slaw 
Graham bread, peanut butter 
Peaches 

Milk 


Chieken broth with rice 
Soda cracker 

Cole slaw 

Graham bread, jelly 
Chocolate ice cream 
Milk 


Kidney beans 
Celery 

Giraham bread, jelly 
Penches 


Milk 


Milk 

Lettie 

With 
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Wednesday, Feb, is, 
Noon Evening 
orange Bacon Tomato soup with spaghetti 
pettiiohn’s baked potato Soda cracke! 
fread, butter Buttered carrot Cabbage slaw 
Sponge cuke Graham bread, jelly 


Milk 
Bread, butter Pears 
Milk Milk 


Morning 


Thursday, Feb. 
Meat loaf Oatmeal 
Buttered peas Celery 
Mashed potato Graham bread, jelly 
Baked eustard Jello, peaches 
Bread, butter Malted milk 
Malted milk 


\pplesauce 
Wheatena 
Bread, butter 
Malted milk 


Friday, 
Kees Vevetable sor 
Soda cracker 


runes 
Cream of wheat Baked potato 
read, butter String beans Cottage cheese 
Valted milk lee bread 
butter Vents 
Malte! milk Matted milk 
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potate wind be 
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the basie diet in addition to whole mills as the beverage; (4) period o) 
12 Gaim, of vitamin Bb supplied in Vitayose daily in whole milk for two 
weeks; (5) control period of tour weeks; (0) period on malted milk 


dissolved in water concentrated as a beverage in place of whole milk 
for four weeks; (7) 14 Gi, of yeast added daily to the basie diet fo) 
four weeks; (8) period on malted milk dissolved in mill as a beveray 
(9) control period on baste diet; (LO) period on Gan, of yeast dial 


15.6 
15.4 
15,0 
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Chart 15.—Curves for G, Kk. On February 2, three teeth were extracted 
February & the patient had measles and was isolated on the following day 
ily 22, 24, 27, 29 wand Jl, pertissis vaccine was administered. On July 
patient Wis isolated and pertiissis vaccine Was givens on Atiwust 10, le was 
(ritiaterred 


malted milk at, and as, desived in addition to whole milk as a beveray 
and (11) period on basie diet plus Vitavose, 360 Gin, daily Ctabl 
During the entire period all food was weighed and measured, It 
served on individual trays to the children at their beds, They we! 
allowed to eat as much food as they desired, but a balaneed ration 
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PETERMAN-HUG—NUTRITION OQ] SICK CHILDREN 


Second and third helpings were usually available, The 
carbohydrate, protein and fat content of all food eaten was calculated, 
wid the total calories computed, 

Chart 1 illustrates the weight curves of all of the patients during the 
cutive period, The changes in diet are indicated, Chart 2 indicates 


the two extremes in response, one a rapid gain, the other a loss over 
the period, Charts 3 to 15 illustrate the individual responses to the diet 


The Periods of Study, Showing the Composition of Lach Supplementary 
hood 


Daily Supple re Cnle 
mentary Food Weleht teln ries 


house diet Ceoontrol Whole milk 44) 
period) weeks 
In water teed as TEIMM® and 
hevernve (ho whole water 
4 weeks leervings 
th water elven to and 
whale water 
 weeke 


Haein whole While 

UMM in water ae only TMM and 

concentrated 
fori, 4 Weekes 

Husie house diet with on Youst# 
cuke Compressed yeast 

‘laily, 4 weeks 

HMM in milk as only HMM and 
beverage, 4 weeks milk 


servings 


Whole milk as only bey Whole 
erage (control period) milk 
4 weeks 3 servings 
Basic house diet with one HiMM and 
cake compressed yeast water 
daily, and 3 servings 
HiMM in water as and if Yeust 
desired, 4 weeks 

17) Basie house diet with 36 “Vita 130.92 

(im. “Vitavose’ daily vose"’ 

4 weeks 


Hlorlick’s malted milk 
'“Vitavose’ commercial preparation, Ro Squibb & Co 
Compressed yeost, Red Star Yeast Company, 


COMMENT 


\ieximination of table | reveals that at the bewinning of the studs 

two patients were over average weight, one 2 per eent, Alb of the 
others were from 4 to 25 per cent under average weight. One patient 
wis one-half ineh (1,27 em.) above average height; the others were 
‘rom | ineh to 5'4 inehes (2.54 to 13,97 em.) below average height, 
it tiust be pointed out that four of these had tuberculous disease of the 
pine, These children form the typical group usually found in the 
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Chrome Che thivd, ane the 
of the right Tip. The progress of the fret 
Was 

All of these children were given exeellent orthopedic and medical 
attention. Tt had been assumed that the diet was adequate, o| 
the children had poor appetites, five had fair and four had good apyx 
tites. All but four were considered to have been provided with suffi 


TABLI lverage and Actual Basal Kequirement Based on Surface Area, and 
Actual Average Caloric Intake for One Day 


Average Actual Actual Percentage 
Averave Basal Average of Actual 
Surfaee Require. Require Total Intake Period 
\ren ment ment Calorie \hove Guin 4 of 
Basedbon  titake or Obeer 
A Surface Surfaee for One Require Loess vation, 
Name Mo Six Meters Day ment Pounds Weeks 
1,780 


thy 


1,006 


* Caleulated from the Du Boils height weleht formula, 
{ Caleulated from the Baldwin-Wood weight-height-age tables, 


cient food. An analysis of tables 6 and 7, however, reveals that the 
nutritional provision was not adequate. The caloric intake ranged from 
38 to 71 per cent above the calculated basal food requirement based 
on actual weight. On the basis of a normal weight based on normal 
height for age, the intake ranged from 9 to 69 per cent above the basal 
requirement. Only those patients made satisfactory gains in weight who 


received 46 per cent or more calories above the basal requirement based 
on their “normal” surface area. Other factors, such as activity and 


extent of the disease process and physical activity, enter into the prol) 
lem. It is surprising to note that children encouraged to eat and given 
supplementary food, who appear to be getting adequate food, may 
actually receive from 9 to 69 per cent above the optimum basal requir 
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ix childven gamed Consistently whenever they recemed malted mith 
peclally when this food was served dissolved water as the 


erage This food is known to contain vitamin 


of Data, Showing th lelual Average ¢ ter Kilogram 
of Body IVeight Laken, aud the Relation Between Th letual 


and elverage Basal Requirement 


\verage Actual Percent Percent 
Basal Basal Actual ageoft Ratio ape of 


Require Require Average Actual Between Actual 
ment*®* in ment? in Calorie Intake Aetual Intake 
Cnlorles Calories Intake Above Basal Above Gain 


per Ky., per Ky., per Aetual Require- Normal for 
Basedon Baselon Basedon  Dasal ment Basal Entire 
\ First Last First Last First Last quire. Calorie quire in 
me Yr.Mo, Wt Wt. Wt. Wt. Wt Wt: ment Intake ment he Activity 


\ve 


( In bed, on back 


(it 15 Up and about in 
revo 
fer then 


abe 


bed, on 


ln bed, on baek 


ad, on back 
und sitting up 


| 8 64 i 1. ) In bed, on back 


In bed, on baek 


* Du Bols 
height 
| Du Bois height-weight formula using patients’ age, weight and heleht 


height-weight formula for actual age of ehild, but with normal weight and 


Commercial yeast and Vitavose had no apparent effect on the appe- 
lites of these children, 


There was a remarkable constancy in the composition of foods 
seli-selected. Additional helpings of any food were usually available 


to the children. The protein intake averaged between 12 and 14 per 
I | 


2. Nobel, E.; Pirquet, C., and Wagner, R.: The Nutrition of Healthy and 
Infants and Children, English translation, Gasul, Philadelphia, F. A. Davis 
Company, 1929, 
3. Hord, N., and Roberts, L. J.: J. Am. Diet. A. 4:77 (Sept.) 1928. 


Quinn, J., and Brabec, L. J. Home Economics 22:123 ( Feb.) 1930 
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cert, the carbohydrate between 44 and 52 per cent, and the fat between 
‘Sand JM per cent of the total calories Cable 

Phe only consistent feature of the individual eharts is the 
parallel between the elinieal condition and the weight eurye ot iy 
patient, ‘The three patients who made good progress elinieally pained 


OF 
The eight patients who made slight gains refleet in their 


charts their elinieal progress 


good elinieal progress and expeeted gains in weight, 


‘Three of the four nontuberedlous pation 


loevage Daily Intake in Grama and of Total Calor 
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lor patients trom. 


oy expected average weight and the height 
6 years of age, more than YO ealories per kilogram of body weigh 
should be givens for those from 6 to 12 years, more than SO ealori 
These requirements are approximate! 


per kilogram are necessary, 
those for normal, well, aetive children, but they must be supplied to the 
sick ehildren in bed, 

The effects of concentrated foods and further modifications of the 
diet are being studied 

Dental caries did not develop in any ehild 
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CLOSING ‘TIMI Gk THE FORAMIN 
AND THE DUCTUS 


\N ANATUME ANT PATIOSTICAL STUDY 


CHRISTIE, 


NEW 


yo 


regarding the Closiiy tine of the ovale and 


itis arteriontia vary markedly in the literature, Therefore it seemed 
oth while to study the material available (rom neeropeies performed 
Lables’ Tlospital in order to determing more accurately when these 


cil openings ave closed after birth 
ln Caray's “Anatomy”! it was stated that the foramen ovale is closed 
ion diye and the duetus arteriosus in from four to ten days after birth 
Holt and Llowland® (1928) said that the closing time of the foramen 
the middle of the first year, and that the duetus is tavariably obliterated 
in twenty days, Gariffith and Mitehell gave the closing tine of the 
ae several monthe after birth or during the second year, and 
tool the duetus as one or two weeks after bith, Patten aud Tae 
recent artiele contains the statement that the te elosed 
lite the hall of the firet yeu \rey" found the closed 
vilhin monthe; only one third of tiie patients, however, slowed a 
three monthea, in three wie elowed by 
Abbott" sald that the te elowed the third 
veoh of The She pave tie epeeiie tiie foe the closing 
(hat ite of de ot pathologie. 


Submitted for publieation, 47, 
‘hrom the Pathologieal Department of the Habies’ Hospital and the Mediate 
cnartment af Columbia University College of Physieians and Surgeon 
| (vay, Henry: Anatomy, ed Philadelphia, Lea & Vebiger, 42 
Holt, L. B., and Howland, John: Diseases of Infaney and Childhood, ed, 9, 
ew York, D, Appleton & Company, 1926, p, 452 
Griffith and Mitehell; The Diseases of Infants and Children, Philadelphia, 
, Saunders Company, 1927, vol. 2, p. 377 
Patten, M,, and Taggart, W. \n Unusual Type of Triatrial Heart, 
Path, 81894 (Dee,) 1929, 
\rey: Developmental Anatomy, Philadelphia, W. Satinders Compatiy, 
203 
Abbott) Matide: Cotwenital Cardiae Disease, in Osler: System of Modert 
ledicine, Philadelphia, Lea & Petiper, 1927, vol 4) 612 
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the foramen ovale the second oy 
then beeonmes slower lle found ehildven of age with 
lovaming as large as at birth, Alexejefh found the earliest eoniplet 
closure to be at forty days, and that in the majority of eases complet 
closure took place in from five to seven months, Pateney oeeurs in as 
high as 30 per cent of adult hearts, aceording to Vandler," but in most 
cases the foramen ovale is represented by only a very small opening 

| reviewed more than 500 consecutive autopsies, excluding all con 
venitally malformed hearts, and plotted the percentage of open and closed 


100 


Time Percent re- 
maining open 
2 Wks. ...... 82.5 
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Chart | Normal closing time of the foramen ovale in 500 normal heart 


iitants from | day to | year of age 


fetal openings at different ages calculated in weeks, [tis apparent trom 
the accompanying graphs that at some point along their contour thi 
points of optimum or normal closure will be found, while all port 
after this tend toward the abnormal or pathologic closing time 

The ductus arteriostis was examined in 558 consecttive torial 
hearts, aid the state of clostire of lack of closure tabulated in weeks. [Th 
sate the elostite of the Toranien ovale was recorded far 
rises, The plottitiv of the graph then is evident, ae given poi! 
representa the of the and of 
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CHRISTIN OF ALK AND DUCTUS ARTERIOSUS 


li wae evident Chat the rapid the Pew weele ob The repre 
Che eloste, bat wie tore Titereated port where 
the curve censed he tender to heeome 
Land 2), 


determination of the exaet point of elosure appeared be 


impossible in the graphs, because there was a deviation tron the nornial 
frequeney curve so often dealt with in biometrics, Consultation with 


the statistical department of Columbia University failed to disclose a 


method for determining this exact point. However, its fine determina- 
tion is hardly of practical significance, and | submit these graphs for the 
interest they may have and for their self-interpretation. It was evident 
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Chart 2-- Normal elosing time of the duettis arteriosus in Soe normal hearts 


ol Prom | day ta | year of ave 


i the case of the duetus arteriosus that there was a rapid and uniform 
line of closure up to about 8 weeks of age, at whieh point there was a 


Harked slowing and deviation of the curve; && per cent of the mfants 


showed a closed duetus botalli at the ave of & weeks 


ln the case of the foramen ovale there was a slower descent of the 
curve Himtil a point at about the twelfth week was reached, where 87 pet 


the cases studied showed a closed \iter this 


here Was bit slower elosine tine at the awe of yen 
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Closure diay at the year realized, of course, 


AWS 


AM per Soe normal hearts of trom te 


ape 


Close the ovale and the arteriostis, Phe pateney ol 


oloother the or cometitution that tended to 
retard the normal closure 
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Case Reports 


SEE 


| 


WALT RET 


Wie long to he a rare \inerien 


described the condition and eolleeted the availible causes 


have 


wie identity well  Sinee then a 


reported, Sto worked outa of the varios 


on the ethology pathology. Phe reported 


WHT the patient the family 


REPORT OF CAI 


aged years, was admitted to the Wisconsin General on 


March 7, 1926, because of bowing of the left forearm and the lower extremities 
The birth had been normal, and no one had observed any deformity during early 


infancy, The child did not creep for over a year; at a considerably later date 


she walked with a wabbling gait. The deformities were first noticed at this time 


No change had been observed in the degree of deformity, The child had always 


heen pale but had had none of the diseases of childhood. 


\ll of the grandparents were normal, and none was of short. stature Ihe 


parents were living and well and had no deformities. They were intelligent 


Polish people. In response to detailed questions, they replied that none of their 


is children who had died in infaney had had deformities or tumor Phe patient 


"Submitted for publication, Feb. 7, 1940 
the Milwaukee Children’s Hospital 

1, Thomason, Disease, Texas State J. Med. 886721 
fori, f Chir, 644177, 1020 
Perey, N, M Multiple Chondro-Osteqma, Sure, Gynee. Obet. 80.019 
(May) 

Gibney, V, Multiple exostoses, M. Ree, 10300, 1875 Lewin hilip 
Multiple Cartilaginous Exostoses, Surg. Gynec. Obst, 48:48 (July) 1927.) Ehren 
Iried, Albert: Multiple Cartilaginous Exostoses, J. A. M. A, 6421042 (May 15) 
915; Hereditary Deforming Chondrodysplasia, ibid. 68:502 (Feb, 17) 1917 

1. Stocks, Perey: Hereditary Disorders of Bone Development, london, 


bridge University Press, 1925. 
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had five sisters and two brothers. All were examined carefully, roentgenograms 
being taken when indicated, and none of them showed a= trace of osseous 
maldevelopment, 

physical examination in 1926 yielded no positive observations other thar 
anemia, three carious teeth and the skeletal deformities, The patient walked 
with a waddling gait and with the right lower extremity slightly in advatiee of the 
leit, There was a bilateral anterolateral bow-lee whieh was more marked on the 
rivht side, with relative valeus of the feet \t both wrists there was an 
the radial epiphyees, and on the lett an enlargement of the radius above the 


lower de apparent 


epiphysis with a marked abduetion detormity at the writ The right femur 
outwardly rotated JO degrees and the lett 45 degrees There was broadening ol 


the lower ends of the tibia 

Roentgen examination established the presence of a mild ease of riekets, Iyut 
disclosed also invalyement of many of the hones by another process, The: tell 
radius was shorter than the right, and its distal end was bulbous and mottled 
Irregular, wouged-out, mottled areas were present in the lower ends of the femora 
and in the upper end of the left, and at both ends of the tibiae, Some ot thy 
phalanges and the pelvis were also involved. From the roentgen evidence + 
cartilage islands at the epiphyses, a diagnosis of dyschondroplasia was made 
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Laboratory examination showed the urine to be normal. The hemoglobin was 
72 per cent, with an erythrocyte count of 4,660,000. The leukoeyte count was 


10,000, with 50 per cent neutrophils, 2 eosinophils, 89 small lvinphoeytes, 5 large 


lyinphoeytes and 4 transitional cells, The Wassermann reaction of the blood was 


There were 11.6 me. of calcium and 5.8 ime. of Phosphoriis in LOO 
of blood ‘The eoapulation time was mittites, Subsequent examinations varied 


ouly in the appearance of an oecasional trace of albumin in the and an 


the white blood) cells he Jatter reached eount oof with 


OOS per cent neutrophils, 
On Aug, 26, 1929, the patient was seen at the Milwaukee Children’s Tlospital 


anid was again examined, She walked with a limp on the right, with the right 


lower extremity markedly bowed and in abduetion and flexion. She stood with the 
pelvis abdueted to the left and with a right total scoliosis, ‘This was obliterated 
hy bending forward, The left hand was in radial abduction at the wrist, and here 


the end of the radius was enlarged, The costal margins flared outward, and there 


was a well marked Harrison's groove, Over the anterior end of the left sixth 


rib there was a rough enlargement of the bone, There was some thickening of the 
hones on either side of the knees, but there were to palpable knobs or timers 


Otherwise the results of physical examination were negative 
\lotion at the ankles and knees wis 


het 


140) 
\hdluetion al) 
\ddluetion 
Notation outward 


Notation 


Viterior spine te medial 


Circumlerenee of the eal | 
of the 4 
Circumlercnee ob the thinh WAL 


were ob the 


initiation the too one side ab the bad however, 


to he merely an Witeresting variation.” Not allot 


were entively unilateral, Many of the lesions that he described were 


exactly similar to those found by others when the invalvement was 


bilateral and even symmetrical.’ Stocks took no account of distribution 


lis classifieation. 


Ollier, LN. Rev. de ehir, 28:49, 1900 


Chrysopathes (footnote 1, second reference) 


Thomason (footnote 1, first reference) 


£ 
§ 
a 
us 
an 
ed 4 
lie 
j 
i 
au 
(in ( i 
| 
| 
i 


2 \titeroposteriog view of are 


the lower extremities, The 
elongated, with treewulae islands of cartilawe disteibuted 
then The Dowie ds te 


rather sharp anwilation at the metaphyseal 


big. Anteroposterior view of the left 


forearm, showing the 
eysthke enlargement of the distal 


end of the radius, The bone is uniformly 
peppered with areas of decreased density in this region, Interference with the 


growth centers has resulted in shortening, Note the involvement of the phalanves 
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RLOUNT—CHONDRODYSPLASTA 


Widening of the metaphyses is a common observation, It may be 
observed in the tibiae and femora (fig, 2), The bulbous enlargement 


of the left radius (fig. 3) is exactly similar to lesions of the long bones 


described by Thomason,’ Ehrenfried,* Ord,” Jansen and Cole.'' Cur- 


yature of the long bones is of almost invariable occurrence. ‘There 


hig, 4.—The dissemination of the lesions should be noted. The left humerus, 
scapula and eighth rib are involved as well as the entire pelvis and both femora 


hrentried Cloothote 3, third reference) 
Ord, ALG \ Case of Detorming Chondrody a, Laneet 
(July 28) 1925 
Jansen, Murk: Dissociation of Bone Growth, Phe Sir Robert Hirth 
Volume, 1928, p, 43 
Il Cole, Hy: Chendrodysplasia, Sure, Gynec, Obst, 425350 (Mareh) 1926 
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of the pelvis is not uncommon, 


examples of multiple exostoses have been more or less common and 
early suggested a deseriptive name for the condition, [tis less common 
to find dysplasia at the epiphyses without exostoses, as in this case, The 
present tendency is to group all of the cartilage dysplasias under the 
name chondrodysplasia, Stocks supplied a rational classification based 


on heredity and pathology. Ttis briefly as follows : 


Multiple exostoses 
History of heredity 
No heredity evident 
Pnehondronas 
}, Associated with exostoses in the same person or his tamily 
\ single 
} multiple 


(hb) No heredity evident | single 
} multiple 


(a) Heredity evident 


single 
multiple 


2. Without associated exostoses 


Isolated exostoses with no evident hereditary factor 
IV. Cranial exostoses 
(HW) Relatives affected 
Neo hereditary faetot 
Vio of the Heel 
Vil 


hendeney, with a predominance ab males.) 


Several theories ae to been but mone ha 
hoon held tor dong. Mark "considered the phenomenon to hey 
bone a retardation of the different 


ld Caniphell, thd Hereditary 


Joint Sure. 


15. Mebarland, Joseph Hereditary Detorming Chandrodysplasia, Surg. 


Obst. 48:208 1020 


is frequently impairment of motion at one or more joints, Involvement 
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BLOUNT—CHONDRODYSPLASTA 


hrenfried, whose later work '® furnished an excellent discussion 
with a review of the literature, ascribed the changes merely to “a dis 
turbance of the bone-forming cartilage.” 

Phere has been no treatment suggested. lractures at the site of the 
euchondromas heal readily and there is no contraindication to osteotomy, 
which should be performed for the correction of deformity. [exostoses 
Jrould be removed when troublesome, 


SUMMARY 
1, A ease of WITHOUE ported 


was no familial faetor, 


Many of the cartilage bones were invelved in a dysplasia, with 


islands of cartilage in the osseous tissue near the growth center 


}, Curvature of the long bones and impairment of joint) funetion 
resulted, 

5. The condition was coincident with a mild case of rickets, but ne 
clue was furnished as to the etiology, 


bast Wisconsin Avene 


Cfootiote fourth reference) 
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SUBCUTANEOUS RUPPURTE OF STOMACH 


M.D 
ANI) 


SCHULZ, 


MILWAUREE 


IRWIN 


Subcutaneous rupture of the normal stomach ts relatively rare, ln a 
complete review of the literature, Glassman! was able to collect only 
fifty-three cases, and he added to this number two of his own, He 
classified these into three groups, ‘The first group included cases due to 
severe or moderate trauma, of which there were thirty-two, The one 


outstanding symptom was shock. However, over 50 per cent showed 


hematemesis. The second group included those cases in which rupture 
occurred following very slight trauma. Glassman felt that distention of 
the stomach was the important predisposing factor in this type. In the 
third group were cases of spontaneotis rupture. Of the fourteen cases 
collected, all showed a history of overdistention of the stonimeh die 


to either overeating oF obetrietion at the outlet 


til CABLES 


Case 1—A girl, aged 17 months, entered the hospital on Beh. 5, 1929, in a 
moribund state, having been ill for four days. At the onset, her chief symptoms 


were obstipation and apparent abdominal pain. Vollowing an enema and admin 


istration of eastor oil, vomiting and a. slight diarrhea developed. Examination 


demonstrated a markedly distended abdomen with visible peristalsis. There was 
a secondary anemia and a temperature of 102 F. The child died several hours 


after admission. 
An autopsy, performed six and one-half hours after death, revealed a terminal 


pneumonia. There was an exudate throughout the peritoneum. Twenty inches 
below the pylorus there was an obstructing fibrous band with distention above 
and collapse of the bowel below this point. On the lesser curvature of the 


stomach there was a very ragged hole with a collection of stomach contents 


about this region 

There was no history of injury in this case. The rupture of the stomach tust 
have been spontaneous, probably secondary to the upper intestinal obstruction 
Microscopie section showed to evidence of uleeration near the site of rupture 


Cast 2 \ boy, aved 3 years, entered the hospital on Aug, 3, 1929, Twent 
four hours before admission fever and ditheulty breathing had) developed 
Several hours liter, there wis an onset of projeetile vomiting, One hour betor 


tor ld, 
the Milwaukee Children's Tlospital 
Owen Von, Sure, 889247 1020 
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olan developed. The Waid wae 
pressure, wie ele and showed nea growth Three days ater adiiesion 
respiratory developed, aud artificial respiration wie 
therapy wae eniployed, but the child) died shortly atter The was 

performed nine atter death, showed) that th 
child had had A blood culture trom the heart demonstrated 
The chile lad on the lett side, ‘There was a 
openie the of the adjacent to the 
copie section reveated evidenee of uleeration 


this cree, We discount the the 
However slight tay been. Phe debility: dite to the 
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Tat neerosis ts ealled the followin 
boheme Heerosis, Tab ob the new hori, peeude 
duration of the skin of the new-born, subeatunen 


Hird, cold dowdy been deserihed, the dead lath 


4, an wae ab the on 

he wae (he a poe ane ler seven 
Were well Wather, waned had vot heen 
he tad labor in all tier wa 

Health, The Witssermann reaetion was memative patient 
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hard skin on the right buttock, Note of this appeared on the hospital record. A 
solution of magnesium sulphate was applied and on the tenth day, mother and 
child were dismissed. 

The child was brought to our clinic, on Oct, 22, 1928, when = she was 
1 month and 3 days old. Her weight was 9 pounds and 2 ounces (4,139.1 Gm.), 
She had gained 1 pound and 8 ounces (680.4 Gm.) since birth. The temperature 
was 99.4 IF, On examination, the patient was found to be a well developed, breast- 
fed, normal baby, with no apparent defects. There was an area of indurated 
pinkish-blue skin which extended over the entire right buttock and reached down 
to the middle of the right thigh. It spread around the outer surface to the middle 
of the anterior aspect. The upper border was just above the posterior superior 
dimple and reached across the sacral region to the left buttock. It was roughly 
symmetrical on the left side with that on the right except that it did not quite 
reach to the middle of the left thigh and did not cover as much of the anterior 
aspect. On the outer side of the calf of the right leg there was a pateh 1 inch 
(2.5 em.) in diameter, and on both deltoid areas there were small patches. These 
indurated areas did not pit on pressure and were not tender or painful, The shin 
wis slightly raised, the margins were sharply defined and the masses had a lard 
putty or dough-like consisteney, The mother stated that there had been ne 
spreading for a week, Le, starting from a small plaque about bo inehes (3,7 en.) 
in diameter the condition had spread rapidly to the present size in about two 
weeks, then remained stationary, 

Physically and dietetically, the child continued to do well, She gained weight 
rapidly, The chemical and laboratory tests gave normal results, A roentgenogram 
if the area was found negative. On one oceasion the temperature was 97 and once 
101.4 1.) but usually it was about 99 PF, The condition remained the same until 
November 28, when it began to recede slowly. How long the recession actually 
took we do not know because the mother did not return to the clinic for some 
time, She later told us that the entire discoloration and induration had disappeared 
before Christmas (1928), 

The child was seen again at the ave of 15 months. She then presented mild 
rickets with Hared ribs, pot belly, pallor and enlarwement about the wrist joints 
She liad teeth, She liad held her lead tip at 4 totiths of awe, stood tp at 
aid Was fist to walk. for a slivht cold the sprite 
a foue dave di the sitter, she Tad Had 


Writahle pero, awed 2M yeaa, Wilh 
whielh wae atlended Dy a Tahoe (he tae ab 
The westation period with the patient the mother wae marked 
op hed Phe deine showed teaees af albumin. dimation ab 


Chi the child Wie seen Ty tis, were 


Wives Weebe dive The wae presented far 


COT) 


tha 


dil 
ho 
lip 
the 
no 
) 
to 
xt 
sur 
wh 
ane 
COV 
din 
the 
was 
last 
| 
iti 
| 
lal 
| 
| 
| 
3 


EPSTEIN-BARASH—SUBCUTANEOUS FAT NECROSIS 339 


‘-verish and had a slight discharge from the nose, The temperature rose slowly, 
vod on the day that the child was seen the temperature had been 104 I. A diag- 
yosis of erysipelas was made by the attending physician. 

Physical examination revealed a plump child, 6 weeks old, weighing 9 pounds 
and 10 ounces (4,365.9 Gm.). The fontanel was open, the nose discharging, the 
lips dry, and the tongue coated. The patient’s throat was markedly congested, 
the tonsils engorged and a posterior nasal drip was present. The heart presented 
no abnormality. The lungs showed a few diffuse moist rales. Respirations were 
6) per minute, there was an occasional cough, and the temperature was 103.0 F. 
On both buttocks, extending well upward into the lumbar region and downward 
to the thighs, around the outer aspects of the thighs and ending at the antero- 
external border, was a bluish-red indurated area, very slightly raised above the 
surface of the skin, very sharply and markedly defined, neither hot nor tender and 
which did not pit on pressure. The entire doughlike mass lifted as in one piece 
and when grasped firmly produced a typical peau d’orange. The left buttock was 
covered more than the right, and the induration extended lower on the left thigh 
Further examination revealed another area on the left cheek about the size of a 
dime, ‘This was definitely indurated, but it was not raised and the color could not 
he discerned because the face was thished 

Phe usual treatment for nasopharyngitis was instituted, and on the fourth day 
the temperature returned to normal, The skin eondition was treated with pro 
ionged warm baths, The child gained weight and did well, The temperature 
was always between 98 and 99 PF, Toward the end of Mareh, the skin lesions 
began to clear, and on April 6 the induration had disappeared entirely, having 
lasted nearly ten weeks, 


Medical literature presents many cases of a similar nature. The 
condition observed in these two cases is so typical and characteristic 
that the only plausible diagnosis tenable is subcutaneous fat necrosis. 


REVIEW 


Or THE LEPERATURI 


This condition was deseribed in the early part of the eighteenth 
contiry by an exhatstive review of the subject 
jiiilished PROS, was able te refer ta 
(Hicles ZO and texte, Tle reviewed all lat was written 
Hie chemieal changes the especially the ob che 
are still debated. Many cases were reported) tram 
Hal) Germany, fewer were reported aid the 
Stites the condition has heen comparatively 

views Chearios Have heen propounded 
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IN JOUNWNAL OF OF CHILDREN 


of these theories wae that later taker 
by Somme They believed that the 
cold oon the body wie the 
lat chanpes, Their contention was that there must be some ehange in 
the between the heat and cold) centers, or a neurosis ol the 
thermic centers, and alone with this, when there was a lowering of 
the body temperature, “there followed) either oedematous of 
tisstie, Ge Of the: san 
beth” 

He fissties and That The polit the was 
Hi then the body is ehilled, the fat would he erystallized aut. 
macher! showed that the olein and jodine values of the an 
diminished and that they attain adult figures at about 12 months ol 
ave. Tn proportion to the rising figures in these values, the melting 
point of the fat which is high at birth, falls to the adult level as the 
child approaches its first birthday. Nnopfelmacher believed that this 
nature of the fat, plus a lowering of the body temperature, was the 
direct cause of this disease, Thiemiseh® was able to confirm that there 
was diminution only in the olem content, Tle could not show: the 
return to normal figures of the adult and he thought that the todine 
content of the tissues of selerematous and normal children were alike, 
Siegert © claimed that since Thiemiseh found the iodine values alike, the 
olein values could not be varied and judged the fact that olein is more 
readily oxidized as a mere hypothesis. Miura? and Sarvonat ” claimed 
that since there is no difference in the iodine and olein values in the fat 
of normal children and those with fat necrosis, the olein content and 
the lowering of body temperature were not causative in the production 
of subcutaneous fat necrosis. Bayer,’ working along the same lines as 
Knopfelmacher, showed a diminution in oleic acid and thought that a 
pathologic reduction of this was the direct cause of the malady. Smith" 
examined some indurated tissue and some apparently normal tissue of 
the same child and found them to be alike. He, therefore, concluded 
that the reduction of oleic acid was not instrumental in producing sub- 
cutaneous fat necrosis. ‘This question as to whether the iodine value 


Langer, Wien. med. Presse 22: 1375, 1881, 

Knopfelmacher, Wo: Jahrb. Winderh, 40:177, 1897, 

5, ‘Thiemiseh, M Ztschir, f. physiol Chem, 26:189, 1898 

6, Siegert, Beitr, chem, Phys, Path, 251783, 1002 

7, Miura; Japan, Ztselir, Dermat, Urol, 6:412, 1905 

Sarvonat: Areh, meéd, d, enf, 0:22, 1906, 

9 Bayer, Ro: Verhandl, deutsel, path, Gesellsch, 121305, 1008 
Smith, C, S.: J, Cutan, Dis, 86:436, 1918, 
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wid olere eontent reduetion bac any efleet on the subeutaneous bat 
\ ( ane They coneluded that a small 
wiition in the eontent ob a tat will vary the melting: port ane 
no appreeable change in the todine value, there studi 
they alse found a reduetion todine and olete aetd, but the conmeluston 
ruched is that the inelting point is raised beeatise of the relative 
increase the plyeerides of the Higher fatty aeids, probably 

term relative inerease of the fatty is tised advised! 
pelativedy a cil ie Mit what eatises this 
¢ (he belief that there are twa a 
disturhanee in fat metabolism and (4) @ toxie eau 
damage to the tat cell. Whatever theary may be otfered, the taet 
reiains that hy inereased oxidation or some other metabolic proce 
the is absorbed trom the fat eell leaving palmiitin, stearin and the 
elycerides of the higher fatty acids behind Phese erystallize out at 
body temperature because the melting point is higher 


contended that cold plays a detinite 


hurther along these lines, Lenz 
parti the production of subcutaneous fat neerosis, The factors involved 
ae: (a) the echemieal composition of the subcutaneous fat, the 
intensity of the cold, Ce) the amount of adiposity, and Cd) the suseepti 
bility of the organism to inflammatory reaction, The reaetion of fatt 
issue to cold may remain dormant for some time, According to Lenz, 
“it is a specific biologie lateney in the fetal fat of the new born,” and 
as the fetal fat approaches maturity the reaction to cold diminishes, 
Fat continues to be formed after the child is born, and until this forma 
tion ceases the child is susceptible. Knopfelmacher recognized this fact 
and claimed that the condition could not occur after the fourth month 
of lite. Ile explained it on the basis of rising iodine values. Lenz 
does not believe that cold per se is the causative factor of the necrosis 
but rather considers trauma as the true active cause and cold as a 
variation of trauma. 

Trauma at birth has often been considered as a cause. De Vel and 
Bolin '* reviewed the literature on this subject and analyzed the cases 
of Lieberthal, Bernheim-Karrer, Keilmann, Voight and Schultz, Carol 
and van der Zande, Woringer and Weiner, Marfan and Hallez and 
Marfan and Debray. In consideration of the large number of difficult 


Il, Channon, J., and Harrison, G. Av: Biochem, J, 20:84, 1926 

Gray, A, M, Selerema Neonatorum, Areh, Dermat, & Syph. 14:63 
(Dee,) 1926 

Lenz, Leo: Ztsehr, Kinderh, 461323, 1928 

De Vel, L., and Bolin, Z, Traumatic Necrosis of Subcutaneous Fat 
| New-Born Infant, Am. J. Dis. Child, 87:112 (Jan.) 1929 
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labors and asphyctic children and the relatively few cases of subcutan 
ous fat necrosis, it is difficult to conceive that trauma itself is the direct 
cause. Bernheim-Iarrer expressed the opinion that pressure or injur) 
is not alone the catisative agent, because whether the injury is slight 
or severe, the clinical picture obtained is the same. He expressed th 
helief that the chief injury is dite to the cleavage of fat by the action 
of a lipase either from the injured skin or from the blood sertun, 

Minklestein and Sommerfeld! did not consider the subnorinial ten 
peratives and the chilling of the fat ae a of neerosis, They 
hound fever, and they believed that the condition wae die toa in 
the colloids of the testes 

Phe trie ethology of the eondition definitely 
described by oheervers, show hat the trabeeulie of 
Hillel, are seen between these these fat 
them, ae pudwed Ty serial are seen elit 
Hae been dissolved aut ob these spaces, 
frozen sections these clefts harbor aeieular, dy retraetive eryetal 
Which ave arranged like rosettes or sheaves, Cleeasionally, the staining 
shows deposition of time salts, and throughout the trabeeulae 
round cell infiltration with a few leukoeytes, In contaet with the erystal 
are seen giant multinucleated cells, Whatever the cause of the produ 
tion of these erystals, whether it is the inereased oxidation and absorp 
tion of the ole or some other eause, they aet as foreign bodies 1 
eliciting the giant cells, There is still controversy as to the chemists 
of these erystals, Channon and Harrison called them glyeerides 
erystals of neutral fats. MeNee'? agreed with them and believed them 
to be “neutral fats, either palmitin or stearin or both” or the glycerid 
of higher fatty acids, Gray! concurred in this opinion, —Sehultz 
thought them a palmitin-stearin mixture, Smith! considered them 4 
fatty acids, and Leeene and Moulonguet '" believed them to be soap 
Carol and van der Zande * thought that the erystals were cholestero 


15. Bernheim-KNarrer, Ztsehr, f, Kinderh, 42:658, 1926, 

16, Finklestein and Sommerfeld: Monatschr, f, Kinderh, 25:105, 1923; 
1, A.M, A, 81:345 (July 23) 1923, 

17, Harrison, G. A., and MeNee, J. W.:) Arch, Dis, Childhood 1:63 (April 
1926; 1:123 (June) 1926, 

18, Schultz, quoted by De Vel and Bolin (footnote 14), 

19. Lecéne and Moulonguet, quoted by ©. S. Smith (footnote 10), 

20. Carol, W. L., and van der Zande, V., quoted by De Vel and Bolin (| 
note 14) 
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ters, and De Vel and Bolin '* expressed the opinion that they prob- 
bly are cholesterol esters mixed with fatty acid crystals. They reached 
‘his conclusion because they obtained double refraction “with a cross.”’ 

[he course of the condition is fairly constant. It starts in the first 
ow weeks of life, though it may be delayed until the fourth month when 
cial fat reaches maturity, It develops and spreads rapidly and then 
stationary for two to three months, It tay go on to eyet 
as deseribed by Fabyan’! Harris’? 


ane Plerhert The eondition is be te on the 
health and of the ehild. elens 


civil 
wie histologically shown by Wallantyne and others after din 


he entity Phe color, texture aud induration of 


pliveleat well betig Che he coneidered Seleroderins 
be WH this condition the ie vellowiel, 
pve tay be tivelved, wherens in 
lis comMition they are never divelved,  Seleroderma tivalves the chest 


Wl the distal patie ot Che ex tremitios, While neers 
le buttocks, lower cart oof the baek ane the ob the 
are alte Cockayne’ fully desertbed seleroderua 


lis Chee fe to the two eondithon 


hould not arise, 

hrysipelas is readily differentiated by the systemie reaetion hie 
peratures, the toxie Aspect of the patient, the heat and the 
turgidity of the skin will readily differentiate the two, even though at 
rot sight the skin in both conditions looks alike, Erysipelas has not 
le indurated feel of the skin that is found in subeutaneous fat neerosis 


Henjamin’s * case of scleroedema neonatorum is typical of that eon 
Hon, a true subeutancous edema depending on some organic condition 
lie shiny tenseness of the skin, the pallor, the distribution of the swell 


iy and the characteristic pitting on pressure leave no doubt that it is 


entity distinet from subcutaneous fat neerosis, 


lwo cases of subcutaneous fat necrosis are reported with a review 


the literature, The early onset, the localization, the symptoms and 


Fabyan, M.: Bull, Johns Hopkins Hosp, 18:349, 1927, 
Harris, F, G,, in discussion on Lieberthal’s Case, J. Cutan. Dis. 86:29 1918. 
Keilmann, K.: Ztsehr. f. Kinderh, $8:298, 1922. 
Kohnstam, G. L. S., and Herbert, Areh., Dis. Childhood 2: 149, 


Cockayne, EF. A.: Brit. J. Child. Dis, 18:225, 1916 
Reniamin, Lis Areh, Pediat. 441209, 1924 
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the mode of termination are unlike any other cutaneous 
The etiology is involved in a maze of theor 
changes of the subcutaneous 


signs and 
or subcutaneous entity, 
Studies of anatomic and biochemical 


have yielded conflicting results. We 
Further clinical, histologic and biochemica! 


regret that we could not obtain a 


biopsy in our two cases, 
studies may elucidate many obscure points in this interesting disorder 


ot early life. 
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Progress in Pediatrics 


NEPHROSCLEROSIS (CHRONIC INTERSTITIAL 
NEPHRITIS) IN CHILDHOOD 


RENAL RICKETS * 


REFERENCE 


SPECIAL TO 


WITH 


GRAEME MITCHELL, M.D. 


CINCINNATI 


(Concluded from p. 145) 


SYMPTOMATOLOGY 


lhe yeneral syinptoms of chrome interstitial nephritis in childhood 
vill be diseussed and, Wi lelitions, the special of bone 


lives whieh ACCOMPANY large of 


Ini the literature, especially that contributed by the older writers, 


ui attempt is made to differentiate between primary and secondary 


chronie interstitial nephritis, For example, it is brought out by Cock 


ayne?”® that a distinetion should be recognized between cases in which 


there is a congenital defect of abnormally small kidneys with an added 


inflammation, either intra-uterine or extra-uterine in origin, and cases 


of chronic interstitial nephritis clinically resembling thosé of adult life. 


Just how this differentiation is to be made is not any too clear. It is 


not possible, except in a few cases, to do this at necropsy, and there is 
even less during the life of the patient to help the clinician. Practically 
the important thing seems to be the time of life at which the kidney 
is damaged. If it is a congenital injury or lack of development, or an 
injury occurring in early infancy (see section on congenital nephritis 


and nephritis in newly born infants), the effect on general body develop- 


ment will be greater than if permanent kidney damage occurs later in 
> 


111e, 


-lge—The age of onset of symptoms that could be attributed to 
chronic interstitial nephritis was mentioned in eighty-two of the 
reported cases. The average age was 7 years and 3 months. In ten 


more cases, not included in the eighty, the symptoms were said to 


ave dated from birth and in twenty-eight others from early life or 
nianey. In thirty-two patients in the group with bone changes, the 
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nnati and the Department of Pediatrics, College of Medicine, University of 


il 
4 
la 
Cal 
4 = 
ler 


JOURNAL OF DISEASES OF CHILDREN 


AN 


average age at onset of symptoms was 5 years and 2 months; in tii 


patients in the group without bone changes, 8 years and 5 months 
Sev.——The sex is stated in one hundred and ninety-two cases « 

interstitial nephritis in children, collected for this paper; ninety-cighy 

were males and ninety-four females; of seventy-four patients of th 


one hundred and ninety-two with bone changes whose sex is: stated, 


thirty-nine were males and thirty-five females, Of seventy-nine cases 
of chronie interstitial nephritis in young persons collected by Netth 
ship,’ fifty-one oceurred in females and twenty-eight in males, 
author called attention to the faet that this same proportion ins 
difference did not exist in cases of parenchymatous nephritis in whic! 
he asserted that males were equally affeeted, or somewhat more so thay 
females, Tle also suggested that the reason for the exeess of fen: 
with interstitial nephritis was linked to the faet that girls were mor 
apt to survive than boys if born syphilitic, and he eonneeted with thy 
statement (which is not proved) another one that “the view that ev 
venital syphilis is often the cause of acute infantile nephritis, usta! 
interstitial, appears to be gaining ground” Th has heen shown 
another place in this publication (see seetion on syphilis) that 
evidetice is contrary to the faet that syphilis is responsible for th 
of eases of iiterstitial nephritis in childhood, Sawer 
1} were males, adults, on the ather hand, Sawyer athemed that 
proportion af ehvome diterstitial nephritis was twiee as frequent | 
males as in females, The eases ecolleeted in the present publicati 
include many of those reported hy Nettleship and Sawyer, and the int 
pretation seems justifiable that there is no influenee of sex in the in 
dence of chronic interstitial nephritis in childhood or of renal ricket 
nor is there any discoverable reason why it should have any influenc 

Race.—Vrobably incidental and explicable on other grounds. tha 
racial predisposition is the fact that, as far as ean be ascertained, 1 
cases occurred in the colored race, That is, the majority of the report 
instances come from England where the colored population is ver 
stall 

In one and forty of the ease fteports on patients ove! 
year of ave and less than 2O years, the history and plysieal 
lion are given in sufficient detail to he aeeeptable for quotation 

Growth.In forty-eight eases the history brought out the 
the patients had always been weakly, delieate or stunted in growth, © 


physical examination, usually by actual measurements of weight anc 
height, it was demonstrated that seventy-four were decidedly helow 
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criaipe physical development tor their age, Delay in the tine of walk 


ig occurred in thirteen children, Delay in the eruption of teeth was 


noted in three instances, marked caries of the teeth in six other Lhe 


latter observation is an illustration of the deficiencies of the histories 


wid physical examinations, as the incidence of caries in the average 


coup of well children is certainly greater than the figure given for 


these children suffering from interstitial nephritis, One would expeet, 


especially in the group with bone changes, to find a high incidence of 


dental caries, 


Vental Development. Vrom statements in the literature, it is evi 


dent that opposing views are held in regard to mental development, On 


the one hand, it is believed that ehildren with renal intantilieny ar 


exceptionally mentally alert, or “bright,” “shrewd and “sharps on 


the other hand, that the mental development is less than the average 


lor ave, No aetual standards have been employed in the study of thi 


nutter, In the collected cases it is specifically stated that twenty-two 


of the children had normal intelligence or were normally or exception 


lly mentally alert; in thirteen children intelligence or mental develop 


nent seemed less thatt the averave: in the others the suliject is 


Delay in the of to talke da 


dy haw, or childish 


Volyuria,—Inerease in the amount of urine (or enuresis) wa 
as symptom in the history of sixty-four children. In forty 
line children, the polyuria was measurably present while they were 


uider observation. In the terminal uremic state, of course, the urine 


hecame seanty, The degree of polyuria in the majority of instances 
vas not excessive, but in a few the amounts of urine passed daily 
reached 2, 3 or 4 liters, and in one case 6, Often polyuria v in 
carly syiptom, 
Volydipsia. excessive thirst and increased fluid intake was a matter 
record or observation in fifty-seven instances, This wa an 
svinptom and was noticed in infaney about the tie of 


While in the literature attention was frequent called 


twelve jietinees, The appetite wis excess: 


Wl diarrhea oeeurred ina tew ts, 
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Hon of headiehe without particular localization as symptom and 


dortyonine instances, the history contained the nots 


occurred dater than the symptoms polyaria and polydipsin 
Hleadache Wis oceisionally with vertigo and vomiting and 
resembled 

Vomiting, the onset of whieh often oeeurred about the 
same tine as headache, was a matter of history or observation in forty 
TIStAnees, 

Uremia,— Symptoms of uremia developed in sixty-two patients and 
was a frequent terminal manifestation, 


Convulsions Most of the patients who died in uremia had ter 


minal convulsions, In several instances, convulsions, presumably uremic, 


occurred as the first, or as one of the first, manifestations to call atten 
tion to the underlying nephritis, Still ** especially noted this fact, \ 
few convulsions developed with the onset of cerebral hemorrhage and 
in two or three it may have been a manifestation of tetany. In twelve 
patients the histories noted dulness, apathy and drowsiness, and thes: 
symptoms, in some instances at least, were of a toxic uremic nature, 

Tetany. Carpopedal spasm either alone or accompanying general 
ized convulsions was brought out in the history of four patients and 
occurred in five more while they were under observation, (The prob 
able reason for the of frequeney of tetany in the 
Jresenee Of low blood is discussed in the seetion on patho 
venesis of renal riekets,) 

edema, usually of short duration, was noted in thi 
history or physical examination of twenty-two patients, and mor 
marked or generalized edema im twelve, 

Hemorrhagie Tendency twenty patients there was, according to 
the history or physical examination, seme hemorrhagie manifestation 
such as nosebleed, hemoptysis, melena, bleeding frome men 
branes, purpura or eechymosis of the skin, number does not 
inclide the patients with hematuria or cerebral hemorrhage, No pa 
ticular discussion was found the literature concerning: the of 
the hemorrhages, The marked and the high blood) pressuar 
usually present are faetors to be noted in this connection as are also 
the selerotie change frequently found in the blood vessels and the low 
blood ealeium, No evidence is given that the number of platelets | 
diminished, [na personal ease (M.G.) in whieh marked hemorrhagi 
manifestations occurred, the clotting time, the bleeding time and. th 
fragility of the red blood cells were normal, 

Disturbance of Vision and Retinitis. Dimness or blurring of vision 
(diplopia one instance) was recorded in the history of sixteen 
patients, In twenty-eight patients, ophthalmoseopic examination showed 
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Ob One and another blurring ot 
the disks No doubt retinits would lave been ciseavered in 
mony patients the eyegrounds had been examined frequently 
the examination of nine patients in the present 
cries Of collected eases, the eyerrounds were found to be normal dn 
Jettleship's  eighty-three eolleeted ehses of interstitial nephritis in 
young subjeets, there was retinitis in thirty-three: the eyeerounds were 
osumined and found to be normal in teny in the remainder no ophthal 
examination seems to have been made, Still that 
nine of ten eases of ehronie interstitial nephritis in ehildren in whieh 
he had examined the eyegrounds there was evidenee of albunminuri 
retinitis or optic neuritis, 

nemia.—-|In practically every reported instance in which the blood 
was examined, secondary anemia was found, Vallor and anemic appear 
ance accompanied this and was noted particularly in twenty-nine of the 
patients, 

Pigmentation of the Skin~-A most interesting physical sign is pig 
inentation of the skin which was remarked on in thirty case It was 
variously deseribed as brownish, vellowish, grayish-yvellow or wravish 
vreen discoloration ; a dirty sallow complexion; a bronzing or an earthy 
pallor, Inelastieity, dryness, coarseness of the skin and lack of pet 
were filso noted some eases lhe 
Hore in the qillary folds and grote or om the flanks ane 
i does not mucous membranes 
clera is not iivelved in the discoloration, The of this phenomenon 


is not-elear (see seetion on pathology [suprarenal|) 


Circulatory Symptoms.-In the history of thirteen children are 
lound symptoms such as dyspnea and palpitation whieh in all prob 
ability were part of the circulatory disturbanee, Perhaps in this sam 
cilegory may be the four instances in whieh cough was noted, although 
(his syinptom may have been due toa respiratory infeetion 

Cardiac Enlargement. anlargement of the heart on physical exami 
WEES hound iN forty SIN (see also seetion on ) 
Cardiac enlargement, while more common in the older patients, wa 
‘ho found in seme of the younger ones, seventeen patients, the 
wortie second or both second sounds were accentuated, ther 
were cardiae murmurs, Some of the murmurs were due to actual 
valvular disease, and some, as in Sheldon’s ease!!! probably fun 
ional stretching of the valvular rings, In thirteen patients, the note 
on physical examination stated that the heart was normal, ‘The cardia 
hypertrophy was an efficient one in most instances, at least there was 
cldom marked failure of compensation, and death was duc to 


in] not to eardiae failure, 
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lrteriosclerosis.—-In twenty-four patients, the superficial vessels on 
palpation were found to be hard, tense, cordlike, rigid, wity or tnduly 
palpable according to the terminology employed by the author, Syiip 
tons of cerebral hemorrhage oeeurred ii three patietits, 

thirty three patients; in of the earlier ease reports no alien 
were The pressure Was offen great, feachiiy 
10, 250 4200 of mereury in osystole and or 
‘(lastole, Ti some instinees, the High arterial tension led 
ich as insomnia, nervotisness and restlessness, 

of the Urine addition to the polyuria previous! 
noted, examination of the urine gave the following results; Tn seventy 
Hine instinees the specie gravity was low; in one hundred and three, 
were present) in twentyethvee, white blood cells in numbers 
lo notation were recorded; in eighteen, there was hematuria 
red blood cells were found in the microscope examination, is pia 
Heularly important to note that albumin may be small in amount 
Hot present on every examination, Casts are probably more frequent 
than the figure piven indientes as in some instinees mieroseapie exami 
nition was not performed or if so, on only one speeimen of urine 

Nidney Function pationts, inerease the nonpro 
tein nitrogen constituents of the blood was found, ‘This was often of 
extreme degree in the terminal stages blood ureas of 400 to 400 ty 
per hundred cubie centimeters bei recorded,  Selwarg "made the 
statement that in his experience surgical conditions of the kidney suel a 
infectious livdronephrosis and various congenital malformations lave 
higher retention than ordinary medically diseased kidneys, 1) 
stich finetion teste as eseretion, 
eseretion, tren eseretion, fisation of epeeifie ete renal 
but relatively good renal ahtaied 

to analyze these symptoms and pliysieal and laharat 
mare aeeurately than has been done would he tute, even ti 
niinher permitted, At least this series of eases is larger than any pr 
viously collected and helps to elear up certain hazy ideas whieh ha 
hitherto prevailed older publications, The listories and) 
Hions are offen incomplete, and many thites not recorded are 
either beeatise of the diherent defeets of the freetand history 
the were completely examined, OF the 
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reports on patients with chronie interstitial nephritis, which has just 
con analyzed, a number were those of patients who had physical signs 
| ronal tiekets or bone changes, Tt is not possible to gain any par 
Helpful knowledge of symptomatology oF pathogenesis when the 
Kier group is studied separately, Speeifie mention should be made, 
however, OF genu valu, This oeeurred in thirtyeone patients, The 
age of onset of was 4 years in the twentyefour 
Whose histories this faet was mentioned, ‘Tliree patients 
veloped genue valgum before 2 years of age; four between 2 and 
cars) eleht between and years; seven between LO and 15 years; 
wid four between 15 and 20 years, Tt may be the first symptom whieh 
alls attention to the underlying condition, The youngest ave at whieh 
developed was about months and the oldest 17 years 
OQ months, In seme eases the deformity came on quickly, 
copectilly ealled attention to this, One of Dis patients, when about 
yous of age, waa siek bed with an attwek of influenza, 
Vhich valgum developed, Lathrop!’ and Parsons! also men 
the sudden onset, Just why genu valgum should be so frequent 
is not clear, ‘The aet of weight-bearing undoubtedly plays a part, but 
docs not in itself aeeount for the wide difference in the ages at whieh 
1 develops, Apert"? stated that in the more severe cases there isa 
ubluxation at the lower epiphysis of the femur, (Bone changes other 
‘hin valgum and their roentgenologie appearance are discussed in 
oie detail in the seetion on pathogenesis of rickets.) 
lhe symptoms and examination of children with chronic iiterstitial 
nephritis may be summarized as follows: 
lhere is no difference in sex ineidenee; the averave awe at the 
of is about seven years, but pationts have symp 
early marked retardation of je present in 
all patients; trentality. tay be tortial or above the average, 
Hit patente it less that the For sestial 
TW ave early atten terminal 
| Ts TH quent edema, light, ts 
ia very frequent symptom; hemorrhagic manifestations may be 
alhuminurie retinitis is frequent; anemia is very constant; pig 
entation of the skin is not uncommoen; eireulatory disturbance is sur 
ily infrequent; eardiae enlargement is common; selerosis of the 
Hielal blood vessels may be present; high blood pressure 4 ery 
ently found when examination is tiade for it) at tirine examine 
Here is aliost always low speeifie gravity and albumin and, 
casts atid white and ted) When 
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tion tests are made marked renal insufficiency is usually discovered 
valgum is a frequent manifestation in those patients who have 
bone changes, 


DIPVERENTIAL DIAGNOSIS 


The knowledge that chronic interstitial nephritis oceurs ehild 
hood should lead to its recognition, ‘The symptomatology, the physical 
signs and the diagnostic aids that may be employed have been enunie 
ated in the previous seetion, It should be easy to distinguish it: fron 
other forms of dwarfism and infantilism, The similarity to diabete 
insipidus or pituitary disturbance does not extend much beyond th 


symptoms of polydipsia and polyuria, ‘The severe headache, especial) 


when combined with vomiting, has in some cases led to a faulty diag 
nosis or suspicion of tumor of the brain, It has already been men 


tioned in the section on pathology that eystie disease of the kidney and 
chronic obstruction and infection of the urinary tract may result in 


TABLE 5, 


elge at Death 


Nephritis Without Nephritis With 


Bone Changes Bone Changes Total 
Age Number Per Cent Number Per Cent Number Per Ceut 
Oto 2 years.... 12 11.8 0 0.0 12 0.5 
5 to 10 years... 25.7 5 17.0 31 24.0 
15 14.8 7 25.0 22 17.0 


the same symptoms as chronic interstitial nephritis and for the same 
reasons, namely, destruction of kidney structure and functional insuth 
ciency. Another condition from which renal rickets must occasionally 
be differentiated is hyperparathyroidism. Several such cases have been 
described in which adenoma of the parathyroid glands has been found 
Bovd, Milgram and Stearns “’* have reviewed the reported cases and 
deseribed one of their own in whieh it was necessary to make the differ 
ential diagnosis, ‘Chey pointed out that the ehiet distinguishing 
teristic is that in renal rieketa the blood ealeium is lowered and th 
phosphorus inereased, whereas in hyperparathyroidism the reverse | 


true 


PROGNOSTS 


The prognosis of ehronie interstitial nephritis ehildhood is tal 
urally serious, Viflty of the patients were alive at the time of th 
report, Of one hondred and twenty-nine patients whom the age 
death was uiven, the average was 9 years and 9'4 months, Certu 


details are best shown in table 5 
Phe progtosis of con ot Hepliritis ve 
early life, line been referred to (he appropriate seetion, 
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of patients whose case reports were collected in making this study 
vere under 20 years of age at the time they were studied \ few of 


them were known to have lived to reach the third deeade of tite \s a 


rule, the earlier syimptonis developed the more serious was the Proenosis 


and the earlier the age at death, but a study of the ease reports will 


low that there were many exceptions to this, ‘The statement of 


Sawyer !! that the average duration of life after symptoms were first 
noticed was about a year is not sustained by the present survey, Almost 


all of the twenty-two children who lived beyond the age of 15 years 
had had symptoms before that time, Some authors have attempted to 


relate prognosis to the onset of genu valgum because of the belief that 


death oecurred in a year or so after its development, Study of the 


case reports does not warrant this conclusion, as quite a few patients 


had this deformity for several years, No doubt, however, it indicates 


_ serious kidney insufficiency, ‘The development of retinitis, very high 


blood pressure, marked nitrogen retention in the blood are all bad prog- 


nostic signs, 


TREATMENT 


There is little to say concerning the treatment for chronic interstitial 
uephritis in children. One should remember that infection of the uri- 


nary tract and calculi in it may be potential sources of destruction of the 
kidney. It might be possible, too, in an occasional case, to relieve 


obstruction before much damage to the kidney has occurred. ‘The treat- 
ment of symptoms differs in no way from that in adults and, there- 


fore, need not be discussed here. The danger of giving an anesthetic 
to these children and operating on genu valgum is obvious, and death 
has occurred under these conditions, as reported by Barber,** Naish,’ 
Cameron and Paterson.!?° On the other hand, Roth,'*’ Evans,’ 
Watson-Wemyss 2°" and Zanoli'*® deseribed patients on whom double 


ipracondylar osteotomy was performed with no untoward results, 


SUMMARY 


studying the literature on nephrosclerosis, itis found that term 
is confusing, ‘Phe term ehronie interstitial nephritis, whieh has 


heon employed for a long time to deseribe the essential underlying patho 


louie process, is more deseriptive of an end-result than of definite 


Cnuty, Tt is suggested that for the use of the clinician a simple termi 


be adopted somewhat as follows: 


hemorrhagic Culomerular) nephritis 

edematots Ciibular) nephritis Csometines called neplirosie) 

Chrome nephritis whieh is teually diffiiee, in whieh glomerut, tubules, 
lool vegoele tHlestie tay be peter eetent than te the 
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Suppurative nepliriiis whiell may be aeute or 
Lipoid nephrosls 


would seen that all eases of actual kidney disease could be grouped 
eHiologieally, pathologically and symptomatioally under such a elassiticn 
tion The teri hephrosis, especially Hephirosis, 
reserved fora relatively small nimber of cases in whieh there have heey 
Jetermined well defined eriteria as ta the albumin global 
hallo of the blood, blood elolesterol and: the 
Of doubly tipold bodies the 

has been well recognized sinee 1870, Following that tlie, 
clinicians noted that it was accompanied in early lite by stunting ol 
growth and infantilism, tueas, in 1883, first deseribed the oeeurrene 
of late riekets with albuminuria, While reports ean be found in whieh 
there was evidence that bone changes oceurred in patients with nepliry 
sclerosis it was Fletcher, in 1911, who clearly defined the etiologi 
connection between the chronic kidney disease and the bone deformitic 
There have been found and analyzed in the present publication seventy 
six cases of so-called renal rickets to which have been added two 
personally observed cases, 

It is evident from a study of the literature that there is detinit 
evidence that family predisposition to chronic kidney disease exist 

Intrastterine neplititis, or nephritis in very early life, may 
lt is possible that in some instances the end-results of this may beeons 
Hianifest in later childhood, ‘That is to say, the damage is not sufficient! 
to cause death at onee, and enough funetioning tissue remains to carr 
on until such time as greater demands are made on the kidney by sucti 
factors as increased body growth, or the increased funetional demand 
for exeretion of waste products, the end-result of tissue destruetion | 
bacterial toxins which occurs during infections, or the elimination o! 
endogenous and exogenous toxins and poisons other than bacterial whic! 
add their load to kidney function, 

It has taken the advent of the Wassermann reaction to prove that 
syphilis is an etiologic factor in few if any cases of nephrosclerosis and 
renal rickets. From a pathologie point of view, congenital syphilis can 
attack the kidney and cause damage, but it must be seldom that tl 
injury carries over into nephrosclerosis, 

Perhaps all the evidence on the subject of infeetion as related | 
nephrosclerosis may best be summarized in the statement that acul 
bacterial infections, especially of a streptocoecic nature, may in 
cases injure the kidney and cause ehronie as well as acute nepliritis 
Influencing this may be a hereditary predisposition to kidney disease 
There remain cases in which chronic kidney disease may be due to 
causes other than bacterial. 
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li some instances it seems evident that an aeute iitection merely 
precipitated or aggravated symptoms or added to the loud) whieh 
previously diseased kidneys had hitherto carried without much difficulty 

Load, aleohol, gout and other exovenous and endogenous poisons 
id toxins are seldom etiologic factors in nephroselerosia in childhood 

dwartisn and infantilism that accompany nephrosclerosis in 
ildren are not fully tnderstood, but are explained the effects of the 
on the metabolic processes of a 

lhe of the bone that cases of 
curly Vibe resemble clinieally those of the usual 
lilargement of the epipliyses of the wrist and the costochondral 
juuections, pigeon-shaped chest, bossing of the frontal and parietal bones 
iil deformities of the extremities may oeeur, With peculiar frequeney, 
cnu valgum is present, [Ly roentgenologie and histologic study, these 
changes appear somewhat different from those found in infantile rickets, 
ind the shafts of the long bones and the flat bones have greatet 
translucency and a more spongy appearance than is usually seen in 
ordinary rickets, 

In the present article is summarized a number of studies that make 
plausible the view that in a type of nephritis characterized hy a relative 
or absolute inability of the kidneys to excrete the waste cndogenous 
phosphates from the body, stich waste phosphates may be excreted 


the intestinal mucosa instead of from the lddnes lt lias 
heen repeatedly demonstrated that an inereased concentration of 
phosphates in the food-—that is, in the intestinal contents may 


iiterfere with the absorption of ealeium, presumably through the 
lormation of insoluble caleium phosphates, An hypothesis is offered 
that in renal rickets such a shift of the exeretion of endogenous 
phosphorus to the intestines occurs, and that the concentration of 
phosphorus in the intestine thus increased so blocks the absorption of 
calcium from the food that the child suffers a true calcium starvation. 

rom a study of the clinical history and the pathologie picture, it 
is evident that urinary calculi may cause kidney destruction which leads 
lo a functional insufficiency and symptoms similar to those produced 
hy nephrosclerosis. 

Obstruction of the urinary tract interferes with excretion of urine 
Wid the metabolites contained in it, It has been present in some of the 
patients in whom similar to those of neplire clevosis 
deve loped, 

It may be stated that dilatation of the urinary passayes is found 
ii chronie infeetions of them and that destruetive changes and over- 
vrowth of interstitial tissue occur in the kidneys in such cas: Such 
iilection develops in the absence of demonstrable obstruction of the 
urinary tract as well as when this is present. The relation of cause and 
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effect is not clear, but it may be that in some instances the infection 
is the primary factor, 

Congenital cystic kidney is a condition that may give rise to 
symptoms similar to nephrosclerosis, It is perhaps of some importance 
to state that of ten instances in which cystic changes or greatly dilated 
tubules were found in the kidneys at necropsy, there were nine in 
which clinical or roentuenologie evidence of bone changes had oeeurred 
Phat this may be linked up to some particular disturbance of funetion 
Which the tubules control is at least worthy of speculation 

Phe symptotis and examination of ehildren with) 
nay be summarized tis follows 


Phere is no difference ses ineidenees the awe at the onset 
is about seven years, but many patients lave symiptonis 
Mentality tiny De normal or above the average, bat ti son 
it is Tess Than the average: for age; sexual development 
Hrequently retarded: the the aye ot puberty 
ds symptoms edema, teually slight, | 
Hol a frequent hemorrhagic manifestations may be present 
albuminuric retinitis is frequent; anemia is very constant; pigmentation 
of the skin is not uncommon; circulatory disturbance is) surprisingly 
infrequent; cardiac enlargement is common; selerosis of the superticial 
blood vessels may be present; high blood pressure is frequently found 
when examination is made for it; on examination of the urine low 


specific gravity and albumin are always found and, less frequently, 
casts and white and red blood cells; when kidney function tests are 


made there is usually discovered marked renal insufficiency; 
valyum is a frequent manifestation in those patients who have bone 
chanyes, 

The prognosis of nephrosclerosis in childhood is nattrally serious 
li series of approximately two hindred patients tinder 20 vears ol 
ave, fifty were alive at the tite their cases were reported; of oi 
twentyenine whom the ave at death was given the averau 
ave Was years and months 


REPORT OF CASES PROM THE LEPERATORE 
ln the following seetion are abstraets af reports of those eases 
chronie interstitial nephritis in whieh changes of the bone have heer 


deserihed, 
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Lucas © reported on late rickets associated with albuminuria, or the “rickets of 
idolescence.” 

The first case described by him was that of a boy 17 years of age who hada 
piveon chest, beading of the ribs and an enlargement of the wrist Hle had 


pallor and albuminuria, 
Ihe second case was that of a boy 15 years of age who had been ailing and 


rowing weaker for twelve months. It was noticed that his knees were bent in 
On examination, it was found that he had slight genu valwum, curvature of the 


pine and slight enlargement of “the growing extremities of the tribe’) the tarine 


contained a amount of albumin, tle wae treated with iron phosphate and 


cod Tiver oll, and in two months the albumin disappeared 


third cose waa that of a boy vente of awe who lad of opine 


id slight general enlargement of the epipliyns Whe pale aod in 
manner! Atter treatment similar to that ob the seeond patient, eomed to 


lhe fourth chose wie that ofa boy lO vente ob awe, whe tad vale on 


the alde whiel lad been “piving away’ foe twelve lle weneral 


of Tis epiphiyees and cheat This contained 


Tle Woe treated the same ae the second 


Khe cose wae thatofa how veate ob awe who lad lad ot 


that Wieht be taken to the term Dut lave tot the 


doubt that the eandition wider consideration is essentially the same as that of earh 


hile late rh kets ana albuminuria are tow Irequently connected ta be matters of 


chance, The diseovery of albuminuria renders it easy to give such adyice as may 


prevent these cases from persisting in habits which would cause their detormities 


lo hecome permanent.” 
\pparently Lueas did not diagnose these cases as chronic nephritis, and seemed 


to think that they had a relatively good prognosis. There were no neeropsies, and 


the final results are not stated in any of the cases 


Davis-Colley ® reported in considerable detail the case of a girl, aged 13 years 


The case evidently belongs in the category of those being discussed as at the post 


mortem examination rachitie changes in the bones as well as osteomalacia were 


discovered, The knoek-knees and bone deformities, according to the history, began 


years of awe; fractures had occurred; at necropsy, both kidneys were large 


the right kidney pelvis cottained a number of stones; both ureters were 


Hilited; there was multiple suppitation of the right kidney 


feported several eases ol chromie in Chie of 


‘eos Was that of a wiel 10 years of ave who lad fever been ated whose les 


lal heen erooked ever sinee she began ta wath twee yeas he had had 


olydipela and polyuria She was small and bad the 


of Gaodhart, watuld tliat she died in an attaek of urenita 


‘ropey, small kidneys with interstitial chanwes were found. This case is 
| whitch the notes were furnished by Dr tlenry Ashhy of Manehester, and it 


not seem that Goodhart had been in any personal way concerned bs 


likely that this is one of the eases reported hy Ashby 


cannot be found that in- any other way in lis chapter than this quoted 


report has Goodhart menthoned changes ob the bone in 
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childhood, or does le discuss any etlologle relation between bone ehanges and 
nephritis, 

Hellendall® reported two cases of hereditary contracted kidney in sisters iy 
early childhood, One of the sisters had bone changes. The mother had dic 
from chonie nephritis and had had symptoms of nephritis during her pregnancic, 
The first girl died at 6 months of age. She had always been sickly and was quit 
athreptic; she had had no particular thirst. She had had a mild attack of measles 
At necropsy, the kidneys were found to be small and granular with chronic inter 
stitial changes, and they contained several cortical chondromas; the heart was not 
hypertrophied, 

The other sister, aged 2 years, was weakly at birth; she had had furunculosis of 
the skin. She had never learned to walk or talk, and was quite feeble. She 
showed considerable thirst, especially at night; she frequently vomited and he: 
feet had been swollen. She had had a mild case of measles but not scarlet fever 
or diphtheria. She had marked evidences of rickets; the color of her skin and 
mucous membranes was pale, The heart was normal. Bronchopneumonia devel- 
oped. At necropsy, it was found that there was marked atrophic granular nepliri 
tis; the heart was not hypertrophied. 

Hellendall did not believe that the measles was causative, and argued that the 
evident chronicity of the process in the infant’s kidney suggested an hereditary 
type. 

Sequeira !° reported, under the title of “A Case of Polyuria,” the case of a boy 
who was first seen when 2 years and 10 months of age. He had been breast fed 
for fourteen months. At 18 months of age he had had pertussis, and since then 
suffered from polyuria and polydipsia. He was poorly nourished and weighed onl) 
1634 pounds (7,000 Gm.). Evident signs of rickets were demonstrated in thie 
shape of the head and in the enlarged epiphyses of the long bones. The urine was 
alkaline, pale and contained a small amount of albumin. Several months later the 
child died, and at necropsy the kidneys were found to be large and granular; 
cirrhotic changes were found on microscopic examination. There was hypertroply 
of the left ventricle; the other organs were normal. 

Sawyer 11 was able to collect twenty-four instances of chronic interstitial 
nephritis in young persons; thirteen of these occurred in patients under 10 years 
of age, eight in those between 10 and 15 and three in those between 15 and 20) 
One of these patients, a boy, aged 2 years and 5 months, had bone changes; |i 
had habitually passed latge quatitities of urine, the polytitia being more tarked 
during the five of six weeks before adiiission to the hospital, dufing whieh tin 
aleo the abdomen beeame enlarged, Tle was very thirsty and vomited oeeasintiall 
Phe family history was without signifeanee in relation to the patlent’s eondition 
lhe child had never heen breast fed; he had had “fits” when 7 weeles olds ther 
was no history of any eontagious disease, On admission, he was found | 
he rachitle; he had an accentuated aortic second sound; the urine had a speciii 
gravity of 1.002 and contained a trace of albumin, and the average amount passed 
daily was 33 ounces (976 ce,), He died a few weeks after admission trou 
uremia, At neeropsy, the heart was apparently normal; the kidneys were smull 
and there was atrophy and fibroid overgrowth, 

Nettleship2? in a paper on “Renal Retinitis in Young Subjeets and on thy 
Relative Prequeney of Juvenile Interstitial Nephritis in the Two Sexes,” report 
one case with bone changes, The patient was a boy whose age was tint stated: |i 


liad rickets and stopped growing at 16 months of age; the head heeame entat 
and polvitia developed) at 4 years of age the intelligetice bewan te fail) tie 


searlet fever at 7 veate of awe; the tihine were bent) the weine Wad ste 
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vrayity Of and contained mueh albuming there was edema of the feet and 
jis} HeEUFOrelinitis Was present; at neeropsy, the heart was found dilated, the 
jartic valves diseased, the right kidney small, eystic with visible healthy struetur 
(macroscopic examination only), the left kidney absent, 

Fletcher !8 reported a case of renal rickets in a boy 6 years of age who was 
said not to have grown since the end of his first year and to always have had 
polydipsia (at 4 months of age as much as 4 pints [2.3 liters] a day) and polyuria. 
He had been breast fed for a year and had had no illnesses. The mother had 
phthisis. Genu valgum developed when the child was 5 years of age. He weighed 
only 21 pounds (9,500 Gm.) and his height was 31 inches (78.7 cm.) ; his intel- 
ligence was good; he had carious teeth; his heart was normal; his kidneys were 
palpable; his systolic blood pressure was 75; he had double genu valgum; the 
testicles were undescended, He passed from 40 to 70 ounces (1,182.9 to 2,070.2 ce.) 
of urine a day and drank daily about 3% pints (2 liters) of water; the urine had 
a specific gravity of 1.005, and a small amount of albumin and _ occasionally 
granular casts were present; the Wassermann reaction of the blood was negative 
The case was regarded as one of infantilism, associated with or due to chronic 
renal disease, dating from intra-uterine existence. 

Sutherland,!*® under the title of “Infantilism,” reported the case of a girl 16 
years of age who had been normal in every way until the age of 6 years, when 
growth ceased and rickets appeared. She had had measles at the age of 2 vears 
She had the appearance, speech and intelligence of a child 6 years of age; there 
was distorsion of the bones of the extremities, epiphyseal thickening and a rachitic 
chest; the urine had a specific gravity of from 1.000 to 1.005, but contained no 
albumin or casts. Occasionally there was marked retention of urine without 
discomfort. There was polyuria and polydipsia. The radial and brachial arteries 
were thickened; the arterial pressure was 120. There were no retinal changes; 
the skin was pigmented; the heart was somewhat dilated; the Wassermann reac- 
tion was negative. Sutherland suggested that contracted kidney was present. 
This patient was traced by Miller and Parson 2° about ten months after Suther- 
land’s report, when she was found still to have polyuria and polydipsia. She was 
backward mentally and physically and had not menstruated; her heart appeared 
normal, but the radial arteries were thickened; the systolic blood pressure was 108; 
the Wassermann reaction was again negative. The urine was said to be mucl 
increased in amount; the specific gravity was 1,001, but there was no albumin, 
casts of stigat, This case was tot considered to be one of chronic nepliritis | 


Miller and Parsons, but diabetes insipidis with infantilisin, The atithors classified 
“renal infantilism without organic renal disease,” atid eited from the literature 
other Cases of infantilism in diabetes It is ineluded here, however, as a 
ease of renal riekets, 

‘ish reported two eases of renal rickets Ihe first oeeurred in 
ears of age who had been very small at birth. le was breast fed for a yea 
iil Walled at 10 months of age, Ile had excessive thirst after weaning. Volk 
ip) ta continued and polyuria developed | at Bi4 years ol age his le hewan 
hed; at 9 years he weighed only 32 pounds (14,500 Gm.) and was only 40 inches 
(W16em.) in height. He had been operated on five times for hypospadia Phe 
lamily history was unimportant. At 944 years of age he had the appearance of a 


1 year old child; his skin was dry and wrinkled and a faded yellow; he had a 


ioderate went valwum) there was beading of the ribs and enlarged epipliyses at 
he wrists} he was “beight and attractive but his mental calibre was that of a child 
old” One speelnien of did tot show but le died ina 


eondition when about 10 veaes at that thie there wae partial sup 
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pression of urine, and albumin and casts were present, At neeropsy, the kidney 
were found to be very small and granular, and on section there was the pictur 
of interstitial nephritis; the arteries of the kidneys were thickened; the hear 
showed moderate hypertrophy of the left ventricle, 

The second case occurred in a boy 164% years of age who had been born at 
full term, but was very small; he was breast fed for two months; he walked first 
at 2 years of age; he always remained small; he always had polydipsia and poly 
uria; he appeared bright but was backward in school; he sometimes had “sich 
headaches”; his legs began to bend at about 14 years of age. lis mother wy 
ailing throughout pregnaney and vomited frequently, The family history wa 
Without particular significance unless it was that a brother had congenital heart 
(disease, On examination, he was found to be small Cheight, St inches [129.5 
his face was “wivened’) lis skin was vellowish and inelastios lis volee wie tinh 
pitehed and small; his testicles were tnideseended; there was no puble hate and 
the were not developed) he lad marked the ends of th 
hones were not enlarged and riekets wis not considered to be aetive, On 
sion, the urine did not contain albumin, and its speete gravity waa 1005, 
wis operated on for genu valeum, Adtter this albumin was found in lids 
\bout three weeks later, he died after a period of air lunger, drowsiness an 
suppression of urine, loxamination of the kidneys showed changes similar to thos: 
in the first case, except that the arteries were not thickened, The heart showed 
moderate hypertrophy of the left ventricle, 

\ brief aecount of a case of Dr, Darnes is mentioned, that of a girl 17 yeas 
of ave who was markedly in appearance, She was operated on for 
valyum and died shortly afterward with tremie symptoms, kidneys wer 
found to be small ane tibeoti 

deserihbed a case whieh probably was renal clekets dia yen 
of \t the que of yeare she eulfered for fourteen from ane 
vomiting) at vente she wae treated for poly 
developed) at yeare ele eden When seen ab yeu 
elloride US, Tho, trea and otated thal 
the bone deformities pring to the kidney disorder Calthioueh te does tet 
seem to have proved thisd and he did not believe that the kidneys were at taull 
Khe bone changes, he stated, resembled osteomalacia as well as riekets, th 
helieved that this dystrophy was eaused by alteration of the glands of internal 
secretion and particularly the hypophysis 

Miller! reported a ease of renal riekets in a boy about 10 years of age whe 
had had polyuria and polydipsia since birth and whose growth had heen slow 
Phe family history was without signifieance, The patient had had an attack of 
diarrhea at 5 months of age and measles at 4 years,  Nnoek-knee developed wher 
he bevan to walk, On examination, the height was found to be only 47%4 inet 
(95 ce.) and the weight 44 pounds (15400 Ging, The boy was intelligent, but 


childish, “in keeping with his size rather than with bis age’; he was anen: wid 


had a sallow, wrinkled skin, The knock -laiees were demonstrated by pleture 


kidneys were not palpable; there was a tarked phitnesis and the testicles 
Tle passed fram 40 to GO to 1774.5 of dial 
whieh comtaiied a trace of ad casts, wae sterile and tad 
apecitie gravity of from ta The Heart was enlarwed as 
hy and (he radial arteries were tat 


tt 


hit the braehials were quite palpable; the systalie blood pressure was 
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\Vassermann reaction was negative, The child was under observation for two 
wid one-half years during whieh time he grew only an inch in’ stature lle died 
if pneumonia, No neeropsy was performed, (This ease as reported in the com 
munication of Miller and Parsons of 1912 205 gives information additional to that 
contained in’ Miller's article of 1912 which has been included here. ) 

Zundell 2° reported two cases of infantilism, in one of which there were slight 
changes of the bone, This case was in a boy 13 years of age, who at the aye of 
} yours had an attack of sore throat which may have been diphtheritie in nature. 
Polyuria and polydipsia dated from that time, tle had had no other illnesses 
fhe patient's father had diabetes insipidus, and a brother had died of this disease 
lhe examination showed a wasted child, whose height was 42 inches (1000 ee) 
wid whose weight was 2 stone pounds (2956 pounds [14,450 Gin the skein 
wis dey) the intelligenee fairy the epipliyses were “clearly defined) the testicles 
were “childish’; the pituitary fossa appeared normal on the thie 
pressure Was 100; the rine liad a apeeciie gravity of 1000 but contained 
jo albuminor Casts, This ease was considered one of diabetes and may 
well have heen so rather than one of ehronie interstitial nephritis 

Harber ™ reported among others a ease whieh renal riekets was present 
This oceurred boy 16 years of awe who was undersized but not obviously 
infantile and who was operated on for genu valgum whieh had developed fairly 
recently, ‘The urine examined before operation showed a speeitic of 
LOM, but albumin was not detected, Ten days after operation, the boy became 
comatose and died, At neeropsy, interstitial nephritis was found; there was no 


dilitition of ureters or pelvis of the kidneys; the heart, aorta and other organs 
ere normal 

Porter!) reported two causes of renal first ease oeeurred 
hoy whom he first saw at the awe of years of the chief 


of rapidly Matfoot and ta The chile) tad alwa 
had poor \t one thie wie that lad been present 


were found) the external tenitalla were thi 
Hone the showed ieonpleten of 
all diaphyses and absenee of ossification in the wrist bones. On subsequent 


ranulas Casts were found in the urine and as mueh a trom 


ty ounees (1,182.9 to 1,460.9 ce.) was daily voided; at times as muel as 16 
lo IN ounees (473,11 to 532 ec.) was voided at one time The Wasserman reas 
Holi was negative, The bone deformities increased in severity, The patient was 
O14 years of age, at which time there was such bending ot 


list seen when over 
He hones of the lower extremities that he could not stand ereet 

Ihe second case reported by Porter was that of a boy 644 years of age hi 
piticnt had malnutrition as an infant; be did not walk until 4 years of awe and 
he did not talk until he was 3 years: he had always had nocturnal enuresis; for 
care he had had headat | he had polyuria and polydip hor four ca 
helote hits death he had suffered from chills, abdominal pain and vomiting and 

is evidently in coma, tle was ttdersived, had a tnarked rachitie tosar 


prove kddtieys were palpable; there was 
eae about way baele” The deine eomained and is 
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nade and necropsy was not performed, The diagnoses were pyeloneplyit) 
cupenital malformation of the urethra and renal infantilism, 

Harber reported a case of interstitial nephritis with infantilism and ticket 
boy 16 years of age, ‘The family history was tinimportant, The patient wa 
probably a 7 months, premature baby and was and weakly he was tot brevet 
led, he lad tot had searlet fever or any other Uliess; in ehildhood he heeany 
active wid iitelligent; at 15 years of age genu valeum developed, On exaning 
tion, he was found to be 47 inehes (119.5 ee.) in heleht and to weigh 46 pounds 
(JU800 Gms his faee was not pale; his volee was ehildish; he had no hai 
anywhere on his body; his testicles were small; he had marked genu valgum 
e had enlargement of wrists and costochondral junctions and in the roentgeno 
grams irregular ossification similar to that of rickets was found; the heart was 
normal; the brachial arteries were palpable; the systolic blood pressure was 1() 
and the diastolic 70; the eyegrounds were normal; the urine had a specific gravity 
of from 1,004 to 1,010, it contained albumin, and the average daily quantity was 
51 ounces (1,508.7 cc.) ; there was thirst, but it was not extreme; the thyroid 
was normal, and there were no signs of syphilis. 

Cameron 187 reported two cases of renal rickets. One case occurred in a girl 
15 years of age who was dwarfed and infantile and who had extreme deformities 
of the wrists and knees, which had appeared eighteen months before. Osteotomy 
was performed, following which there was suppression of urine, drowsiness and, 
four days after operation, death. Postmortem examination of the bones and thi 
roentgenograms showed great irregularity of the epiphyseal lines with extensiv: 
uticalcified areas in the stirrounding bones. The kidneys were represented by a 
horseshoe strietiirte; there were cysts and the mieroscopit 
changes were those of chrotie interstitial atherotiatotis changes 
cre found on the valve 

Cameron's seeand ease in a elel 17 vears of ave who had fot 

clive the age of U years, She had marked bone deformities, polyuria and retention 
i urea, The roent@enourams were similar to those of the previous ease 
Pletcher"? reported a case of ehronie interstitial nephritis with same bor 
lianges ina girl 14 years of age who had been weak and baekward in developmen 
since infaney and had suffered for some time trom a severe frontal headache 
Micturation had been frequent for many months; she had become much weake 
and paler in the last few months; for three days she had been vomiting. Sli 
iad had measles in infancy and scarlet fever when 12 years of age. The father 
and mother and seven brothers and sisters were in good health, On admission to 
the hospital, the patient was found to be small (35% pounds [16,100 Gm.]) 
pallid and poorly nourished; her intelligence was good; there were no signs 0! 
advancing puberty; the radial arteries were small and wiry; the systolic blood 
pressure was 240 and the diastolic 190; the left ventricle was moderately hype: 
trophied and the aortic second sound accentuated; except for a slight degree ot 
genu valgum there was no obvious curvature or deformity of the bones; thi 
urine contained a small amount of albumin (0.3 per cent), some red and white 
blood cells, a few granular casts, some long chain streptococci, and its specilic 
gravity was 1.010; there was edema of the disks, retinal hemorrhages, pigment 
proliferation and other evidences of changes which had been present for som 
months; the Wassermann reaction of the blood was negative; the administration 
of 5 Gm. of urea did not produce any increase in the urea concentration of tli 
urine. The subsequent course of this case is not given in this report. Later, 
in a publication of Evans 12! on arteriosclerosis in children, it was stated that t! 


patient died in an uremic convulsion, and at necropsy there was found chror 
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WITCH 


ritis with great interstitial fibrosis and obliterative endarteritis, bypertrophy 


ihe Jeft ventricle and arteriosclerosis affeeting the aorta, coronary arteries and 


votid vessels, The ureters were somewhat dilated and the bladder somewhat 
pertroplied 
Haterson reported three eases of renal dwartien with ricket The fist 
curred di a boy TL years of awe, Tle had been healthy at bieth and beeast fed 
nine months, tle had always been a vreat drinker of \t years of 
«he lad an aeute febrile ness aeeompanied by vomithig; at 7 years it was 
woticed that his legs had beeome bent and that he was knoek-kneed; at 7/4 years 


it was discovered that he had kidney disease. His family history was negative 
jor kidney or bone disease, At 11 years of age he was admitted to the hospital 
here a fracture and great thinning of the bone substance was found in the 
rocutgenologic examination, He was operated on for the deformity and died in 
uremia shortly thereafter. At necropsy, the kidneys were found to be extremely 
small and showed some cystic and fibrotic changes. The only other organ that 
vas abnormal was the heart, which was dilated. 

The second case occurred in a boy 1 year and 9 months of age. The family 
history was without significance. The patient had been breast fed until 11 months 
f age. He had always been small; he could stand at 1 year of age; at 10 
months of age he began to have deformities of the ankles and wrists. When 
examined, he was found to be undernourished (weight 10 pounds 8 ounces [4,700 
Gin.J); he did not talk but seemed intelligent; he had a narrow chest, beading of 
the ribs, open fontanel and a Harrison’s groove; the femur, tibia, radius and 
ulna were bowed; the circtilatory system was normal; the Wasserinann test was 
ievative. Tle died froin titetiia tet days after adinission to the hospital. At 
necropsy, hoth kidtevs were fottid to be stall and to have thatked fibrotic changes 
lie Histolowie stidy ef the betes was deseribed in detail, the 
asteaporosis was fractures aid elaracteristic stippled 


were alsa present 


lhe third ease was that of a girl 744 years of ag Phe family history was 
iigative, The patient had heen a seven months’ premature infant aud was breast 
ied tor six weeks, after which she thrived on cow's milk; she had never walked 
Th) cxamilation, she Was found to he 34 inches (sO cm.) in height her head was 


quare and hossed ; the radius and ulna on both sides showed enlargement and 
delormity in the ends, giving the impression of old fractures; the chest was 
iarrow and pigeon-shaped and the ribs were beaded; the legs were detormed, 
iid genu valgum was present; the child was mentally backward and seldom 
talked; the urine contained albumin but no casts; the Wassermann reaction was 
iegative, An attempt was made to correct her deformities, and shortly thereafter 
lie died from uremia. At necropsy, the kidney was found to have great increase 
| librous tissue and a tendency to cyst formation, ‘The roentgenograms and the 
lustologic pictures in the bones were the same as in the second cas Paterson 
tated that in the sections of the bone there was an active development of abnormal 
tissue, but that there was almost complete failure in one essential element of the 
‘tcogenetic process, namely, the deposit of lime salts in the trabeculae. 
Barber,*4 under the title of “The Bone Deformities of Renal Dwartism,” 
cported three cases of renal rickets, apparently not previously recorded by him. 
¢ first case was that of a boy 12% years of age. He had had polyuria and 
polydipsia; his height was 48% inches (123.2 cm.); his heart and arteries were 
inal; his systolic blood pressure was 100; his urine had a specific gravity of 
©, a small amount of albumin was present and the daily quantity was 41 
(1,212.9 ce.) ; there were no deformities present. Three and a half years 
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later he awain came tiider observation with a history that three tonths previous! 
lie had been di bed for four weeks beeatise of an attack of  Motlowiny 
(his, Tile te was found te onl 
Hiehes tHe ldiees atid weists were atid there wa 
HEH Was The sate ae the 
ad 

Ihe seeand ease in a altel years af awe wha had always heen 
small, She walked when 4 years of awe; her development had heen paar sine 
she was 6 years of ages she had suffered fram thirst all hier lites; there had never 
heen searlet fever or any other serious iness. legs beeame eroaked when 
he was about 4 years of awe. On examination, she was found to he dwarted 
(height, 45 inehes there was marked wenu the bie 
Wrists and costochondral junetions were enlarged) the trine showed imild 
albuminuria, a gravity of LOOd and a total daily quantity of 40) 
heart aid arteries were torial) the systolic presstire was YO) th 
reaction was postive oi two there was 
Phe History wee of te The 

he had an athwel ob tewes had alow bad 
he had always been hie lew her 
Hoted that one brother lad died ab 
lo the wae found to he tnehes ema pubie tan 
the daily wie about SO ounces ee blood 
Wile TOO) the wae nematives the wa 
normal 

of the hone were present The tise of renal tia! 
Whose que Woe tot etited There Had been another elite tie tite family die when 
af were taken a day) He ab wae aii 
eld Hab he determined. eontained @ traee of albumin and few eaete, 
en varied fram Teta per eenty the urea wae 
me per hundred eubie centimeter ihe Wasserman reaction ab the blood 
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went whieh lad developed at about 1755 years of 

had speeiiic gravity Of L006 and was present) her 
THO) Hee radial arteries were torial, bat the ane 

the epiplivess were  Shie lad alwave beet delicate; eli 


fever after measles, at 4 of she seemed ta fail 


at years of awe) her sexual Wa 


lhe second ease was that af a hoy 15 years of age wha had alw 
wid delicate. ble had had thirst sinee Q or 7 years of his uring 


ob fram to with albumin constantly present and a dail 


the roentwenograms “showed changes wrists and 


died shortly thereafter trom uremia, There was to history of sear 
had oeeurred at 4 years of ape 

Phe third case oeeurred tia years of awe whe had 
lio Had had sittee she was a baby) wend tad devel 
Tad a speediic gravity of aid 
tWelve thive after to the at) 


Hi her was open) Wer wae aba yea 


hid onl even teeth) there wie marked ot the vibe ane 
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heath, the blood pressure thie blood tren wae TOM an 


hie continetere) the urine a specie ob from to 
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othe his urine varied tram 460 ta 


Hine and pranular there were no dehnite cardiovaseula 
pressure was and the diastole 70) the 
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albumin was constantly present; several attacks similar to those of uremle aeidos 
occurred; the kidneys were found to be exceedingly small and defectively develope 

Greene ©" reported the case of a girl 34 years of age who had bilateral hypo 
plastic cystic kidneys and in whom the clinical signs simulated chronic diffus 
nephritis of congenital origin, The family history was unimportant, and ther 
was no history of nephritis in any of the immediate relatives, The child had 
been born at full term, weighing 5 pounds; she was breast fed for a short time 
and after that was fed on cow's milk until the age of 8 months; her first teet!) 
appeared at 1 year of age and she sat alone at this time, but she had never 
walked; at 8 months of age she had several convulsions followed by pneumonia, 
and when she was 2 years of age there was a similar illness accompanied by several 
convulsions. For several months before admission to the hospital she had been 
treated for a marked degree of rickets and received cod liver oil, phosphorus and 
iron. She did not eat well and it was also noted that her urine contained albumin 
but no casts. She was admitted to the hospital about three months before deathi, 
when her age was 3% years, and at that time examination showed: marked under 
development (weight 22 pounds [10,000 Gm.]); an ivory-like pallor; extreme 
rachitic deformities of the head, chest and extremities; secondary anemia; albu- 
minuria; 7 per cent phenolsulphonphthalein excretion in two hours; a total dail) 
excretion of urine of 660 ce, with a specific gravity of 1,010, the latter having 
tendency toward fixation, During the time the patient was in the hospital a 
number of other observations were made, She was bright and alert; she con 
tinued to have polyuria and polydipsia; her appetite was poor as a rule; the 
phenolsulphonphthalein excretion was low, varying from 4 to 10 per cent in two 
hours; there was always a slight albuminuria but never cylinduria; cultures of the 
urine were negative; the carbon dioxide capacity of the blood varied from 1s 
to 41 per cent by volume; at times she had hyperpnea; the nonprotein nitrogen 
of the blood was 48 mg, per hundred cubic centimeters; the Wassermann and 
tuberculin tests were negative; there was no albuminuric retinitis; her systoli 
blood pressure varied between 96 and 108 and the diastolic between 60 and 71); 
the kidneys were not palpable, and on eystoscopic examination a normal bladdet 
was found; the liver atid spleen were enlarged. Before death, vomiting atid antria 
developed, At heeropsy, the heart and the supraretials were foutid to be torial 
the bladder liad tio abnorivalities; the titeters were somewhat dilated, but ther 
Were tin strictiives; the kidieys were atrophic, aid the patholowlie pietiire was that 
of Hypoplasia With eystlike dilatations of the tibtiles, of 
for he part diterstitial, were present 

(iveenie stated that the fanetional rather than the 
Chanwes the kidney determined the elinteal pleture 

(ivecne gave a good review of the literature and ciseussion ab elvan 
ditfise nephritis in childven, The ease he reported was that of a 4 year old wu! 
who had had frequent attacks of bronehitis but whe lad not lac measles, searte! 
fever or any other contawious disease, Tler complaints were neryoustiess, col 
vilsions and vomitiig. The onty elinieal evidenee of rickets was moderate head 
of the ribs) no were made, There was laeiiiess of the op 
ilisk bieathotiate capacity of the blood was per tiy 
\t tieeropes, tathed evldetice of clirotile wae 

fel far eleven qanthead tie walked aad talked ab the aged he tad 
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» the neck at & years; he had had bronchitis every winter but no history of 
carlet fever, rheumatism or convulsions, At 7 years of age he had been operated 
on dor genu valgum following which he had a convulsion, At that time the 
patient's weight was 2 stone, 12% pounds (40% pounds [18,300 Gm.J) and 
the height 38% inches (95.2 cm.) ; the systolic blood pressure was 195 to 170; the 
urine had a specific gravity of 1.023 or less and contained a small trace of albumin 
ind epithelial casts, 30 ounces (887.2 cc.) being passed in twenty-four hours; 
renal efficiency tests showed that the excretion of sodium chloride, potassium 
iodide and lactose were normal, but there was a great rise in excretion of water, 
these things being taken to mean that the patient’s “cardiovascular apparatus 
and glomeruli were disorganized ;” the optic disks were normal. After his dis- 
charge from the hospital, the boy remained in his usual health until 13 years of 
age, when he began to have headaches and failing vision, but there was no history 
of edema, frequency of micturition or hematuria. When examined at 14 years 
of age, he was found to have marked clinical and roentgenologic evidence of 
rickets, marked cardiac hypertrophy, thickening of the radial artery, suggestive 
clinical signs of aneurysm of the aorta and roentgenologic evidence of a dilated 
one, a systolic blood pressure of 260 and a diastolic of 200, albuminuric retinitis 
and retinal hemorrhages, albuminuria and cylinduria, a daily urinary exeretion 
of 45 ounces (1,331.2 ce.), He had no edema or signs of syphilis, and the Was 
sermann reaction of the blood was negative. He died three months later after a 
convulsion followed by coma and the signs of cerebral hemorrhage, At necropsy, 
there were found cerebral hemorrhage, cardiac hypertrophy (left ventricle), 
arteriosclerosis, chronic nephritis, normal ureters and bladder, In the kidneys 
there appeared to be a congenital reduction in substance, there being only two 
well formed pyramids; the renal arteries showed arteriosclerosis; the amount otf 
iterstitial change was relatively slight. 

Watson-Wemyss 2°! reported a case of chronic interstitial nephritis in a girl 
9 years of age who had rickets. Her family history was unimportant. She 
seemed healthy until 2 years of age, but had never been strong since then, and 
at that time she began to show tnarked evidetice of rickets. She had diphtheria 
at 3 years of age; at 4 yeats a double osteotomy was performed for genu varun 
lie was alse sald to have had whoopitie couwl, pletitisy, brotiehitis and a cellu 
litis of the lew, Six months before adiiission to the hospital, she heaan to ta 


ald vomiting, she was found te be titdersived atl 
aid Her weight was poids C17,700 hee is 42 
| she Was pale; ler intellectual development was that of a 

bars of ages) her heart was enlaraed, and the second was 
ed) the peripheral hlaod vessels were readily palpable; the systolic blood pressu 
io TH) (here was an alhuminueie retinitis; the urine had speeihe 
and contained albumin but easts Chetore death, blood appeared ta th 
Hie); the quantity was rather small) the nonprotein nitfowen ob the | | wa 


per ecuble centimeters and the trea nitrogen hie liad 
on several oveasions she lad earpopedal spasm. lates 
inereased to 240, Vaelal paralysis developed following one of 

the piathent dled whet abot vears and 
| throtile Was the i! 
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time, had heen physically aetive and mentally alert. About the age of 15 yea 
he began to have stiffness in his knees, When 16 years of age he sprained his 
ankle and had not walked without assistance since that time, Nocturnal enuresis 
had been a symptom until the past year. He was small (appearance of a boy of 
12 years); his external genitalia were well developed but pubic hair was seanty 
and the voice childish; the head was square; there was obvious enlargement of 
the epiphyses of the wrists and ankles and marked genu valgum; the blood pressure 
was 122 systolic and 70 diastolic; the urine was alkaline, contained pus and triple 
phosphate crystals, albumin and Bacillus coli in large numbers, its specifie gravity 
being 1.009; the blood urea was 270 mg. per hundred cubic centimeters; thy 
Wassermann reaction was negative. In the roentgenograms all epiphyseal spaces 
were found wide and ragged in outline, but there was tio cupping of the diapl 
yses atid io evidence of renal ealeuli. 

Roth reported a case of renal tickets i a 14 years of awe. was 
stall, sallow ad Had went "The dtitie was ehatacteristh 
(pale, speeine gravity, allan one on boiling aed standinw 
the condyles were found ta he there wa 
looking transparent bone and pateles Here and there the diapliyers wher 
the hone appeared aliost missing) according ta the fest, ther 
was marked kidney insulheieney. Double supraccndylar was pertoriied 
under gas and oxygen anesthesia with no untoward result, 

hendall © reported a case of renal rickets in a girl 442 years of age who had 
been well until 244 years of age when general edema, diarrhea and vomiting 
suddenly developed, These symptoms recurred during a period of four and on 
half months, but on repeated examination albuminuria was not found, The Was 
serman reactions of the patient and her mother were positive, but the father’s 
reaction was negative. She was discharged from the hospital but was readmitted 
when about 44 years of age with the history that the attacks of edema, vomiting 
and diarrhea had continued; that when about 4 years of age knock-knees devel 
oped; that since 314 years she had been drinking rather large quantities of fluid 
and at times had had polyuria. She was found to weigh 32% pounds (14,750 
Gm.) and to be 36 inches (91.4 cm.) in height; she appeared intelligent; there was 
edema, carpopedal spasm, a positive Chvostek sign, albuminuria but no cylinduria, 
the cardiovascular system was normal; the systolic blood pressure was 85 and 
the diastolic 55; the fundus in each eye was normal; the blood urea was normal; 
genu valgum and enlargement of the lower ends of the radius and ulna were 
noted; roentgenologic study showed translucency and striation of the ends of the 
diaphyses of the tibia and femur, translucency and irregularity but no  striation 
of the ends of the diaphyses of the radius and ulna and some periosteal thick- 
ening of the shafts. The Wassermann reaction at this time was negative. 

The author was not sure that this was a case of renal dwarfism, but he did 
not seem to think that congenital syphilis was responsible for the symptoms 
Several who discussed the case thought that the eondition was due to intestinal 
disease because of the definite history of diarrhea; in other words, this may has 
heen an instance of celine infantilism, 

Still,2" in his book, eited eleven cases of chronic interstitial nephritis which lie 
had seen in children, Two of these were brothers who had changes of the bone 
The younger was 5 years and 7 months of age, He had not walked until li 
was 314 years old, and at that time had knock-knees which gradually became 
more marked, His height was only 3434 inches (87.8 cm.). He had frequency 
of micturition and great thirst; his urine was pale and contained a heavy cloud 
of albumin; on certain tests (the nature of which are not described) his renal 


E 
| 
| 
Ne 
| 
| 
| 
‘ate 
| 
| 
rr 
| 
| 
| 
i 


Canty 
lit ot 
ssure 
triple 
avity 

the 
paces 


was 

ther 


ried 


had 
Was 
her’s 
itted 
iting 
evel- 
fluid 
4.750 
was 
aria ; 
and 
mal; 
were 
the 
ation 


11CK- 


did 
ons 


wore 
1 
ame 
ency 
loud 


nal 


WIT 


function was found ta be very deticient. The elder was 6 years and | month of 
wet he had had knoek-knees since the age of 244 years; his height was only 

inches (90.1 em.) ; his urine was pale with a specilie gravity as low as 1,004; 
i slight cloud of albumin was present, and the urea concentration test showed 
that renal function was deficient, In both these children the Wassermann tests 
were negative. A picture of the children is in Still's book, and the statement is 


nade that the cases were those of Mr, Hl. A. T. Vairbank 


Baar !9° reported a case of renal rickets in a girl 14 years of age \t 2 vears 
of age she had cystitis; she had not been well since that time and had suffered 
from weakness and fatigue. Vor two months before admission she vas bed 
ridden; she became quite pale and had edema of the face, nosebleed, headache 
wd vomiting, On examination, she was found to have severe rickets and went 
uti and flat feet; she was anetiic itt appearaice; she had edetia of the face 
wil legs; there was ebelivitinsis of the titteotis of the tiouths the 
heart Was to the left) a tiathed secoidary anetila was the ton 

ere alsa found bat nea eolon there was of thi 
ravily of the urine; there was no selerasis of the peripheral vessel Haar did 
wot think that the ehronie interstitial nephritis i this case Was econdary to 


interioselerasis or an ascending pyelonephritis. 

\sheroft #9 stated that in 1921, two rachitie persons died from uremia in 
\ncoats Hospital, and that since 1922, all persons with rachitie deformity who 
wert thought to be suffering from renal disease were examined for evidence of it. 
Of twenty-four such patients, eight were found to have definite signs of renal 
insufficiency (inefficiency), At necropsy, chronic interstitial nephritis was found 
in three cases, Among other things noted were thickening of the capsule and 
increase in the connective tissue of the suprarenal glands and altered staining 
reactions in the zona reticularis, which led Ashcroft to suggest that these altera- 
tions meant deficient secretion and had etiologic significance. One of the cases, 
that of a girl 18 years of age, was described in some detail. She had had bowing 
of the legs since the age of 4 years; growth had ceased at 15 years; there was 
no beading of the ribs; the teeth were “poor; there was enlargemert of the 
epiphyses. The patient had clinical evidence of nephritis, and in the roentgeno- 
grams the changes of rickets were discovered. (lor description of roentgeno- 
“rams see section on pathogenesis.) 

Barber 128 stated that he had seen seven more cases of renal dwarfism since 
the ten he collected in 1921.11% Eight postmortem examinations had revealed in 
cach instance small kidneys with pure chronic interstitial nephritis. Only three 
of these seventeen patients died without obvious deformities of the bone He 
noted that bilateral evstie disease of the kidneys and ealeuli in both kidneys may 
vive fise to a urine similar to that in chrome interstitial nephritis, and quoted 


Dy, Cameron as having mentioned a case in which the latter condition caused 
NO 


renal dwartism, (in the paper by Cameron !*? this case is not mentioned, ) 
quotition is given by the author of the ease caused by congenital eystic kidneys, 
\pparently two eases are reported in this paper which Barber had not previously 
deseribed, The first of these was that of a girl still alive at 19 years of age who 
Was much under the average size and who had had genu valgum for six years, She 
had a blood urea of 164 mg. per hundred cubie centimeters; a systolic blood pres- 
sure of 120 and a diastolic pressure of 75. In the roentgenograms, the bones 


were found to be less dense than normal. She had menstruated regularly for two 
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years, (This case may possibly have been included in a previous report.) ‘he 
second case was that of a girl 12% years of age who had had genu valgum for 
three years. She had had polydipsia for a long time. In the roentgenograins, 
delay in ossification was found; the blood urea was 113 mg. per hundred cubic 
entimeters; the systolic blood pressure was 100 and the diastolic 85. 

Lathrop 1'4 reported a case of tetial rickets in a gitl 15 yeats of age whos 
fainily history was she had had pertissis at 8 tionths of awe, siiall 
pox at 5 years, inflietiza at 9, typhoid at 11 and at 14) she had fot had 
cearlet fever, diphtheria or tonsillitis; she had never beet strane bit had seeiied 
develap until after the attaele af typhoid fever, sinee whieh 
there heen distinet retardation af pliysieal wrawth; she had developed 
mentally, but had wot mensteuated, the awe af 12 years she lad 
shown fatigahility, laek of energy and drowsiness, and ahout that time alluimin 

as fouid in her urine, and later easts and a low speeihe gravity were noted ly 
a hospital it was also discovered that her blood pressure was 110 systolic ani 
diastole; the output was per cent Cin two hours) 
and the nonprotein of her blood 74 tie. per euble eentineter 
the teat two and one lall years she was admitted to the hospital tiv 
Headaches, tatisen and developed, and at about years of aw 
wil rather eudtlenly, wenn appeared At yeate of 

edetia of the eyelide andl feet 

Hi Her Her wae ele had eeeondary 
her urine had a speeihe gravity ab tram ta LOW and eontamed 
ab albumin, many poe celle hut na east, and there was ol 
pecihe gravity; the Wasserman reaction wae nemative; the 
howed a marked retardation at development of the epiphyses, especially ot thi 
viiote} the blood pressure varied from GO to 150 systolie and was usually about 
diastole; the nonprotein nitvogen of the blood varied from 100 to 244 
per hundred cuble centimeters; the blood ealeium varied from 4.0 to 5.9 me, 
hundred cuble centimeters, the phosphates from 9.1 to 9.5, the free ealeium wa 
i, the carbon dioxide capacity varied from 18,9 to 34,2 per cent by volume, Shi 
died at the age of 15 years and 1 month, At necropsy, the heart and blood 
vessels appeared normal, but there was fine searring of the myocardium o 
microseople examination; the bones had irregular lines of ossification and broad 
‘ones Of connective tissue in which islands of osteoid tissue were embedded; thi 
kidneys were distorted, small and firm and showed striking mieroseopie chang 
which consisted of searring and complete distortion of the normal kidney arch 
tecture and extreme reduction of kidney substance, the tubules being enormous! 
dilated, There was little disease of the blood vessels, There was evidence of 4 
chronic cystitis and pyelitis, The suprarenals were normal, 

Wyllie 126 reported a case of renal rickets in a girl 11 years of age, She bad 
heen an eight months’ premature infant, She was the youngest of ten children, 
the others being healthy. She was late in walking; she had always been thirst 
and had had enuresis, but had never had headaches, On examination, she wa 
found to be much undersized (431% inches [110.4 em.] in height and 45) pounds 
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20,400 Gm.] in weight); she had a sallow skin, genu valgum, enlarged epiphyses 
d beading of the ribs; the heart was normal; the optic fundi were normal; the 
tolic blood pressure was 110, the diastolic 80; there were polydipsia and poly- 

ria; the urine had a specific gravity of 1.010, contained albumin but no casts; 

there was lack of ability of the kidneys to concentrate urea; the blood urea was 

16 me. per hundred etibie centimeters. 

Parsons?! in his last ptiblication, included five hitherto titireported cases of 
with ehatiges of the bone, One of these in a boy still 
at the abe of 17 veats whe had a tiartked fosary, epipliyses and 
reat deformity of the bones af the aris and lews Phe aid deseription of 
jie patients are net given, ti all his eases, wen valauim developed hefore 
ie patient was years of His deseription of elinieal and 
are clear and his discussion of pathogenesis is interesting, Tle 

iid that there might be extreme lipemia; that in all cases ther is a high 
of nitfogen retention; that the blood phosphorus was greatly inereased 

‘ying from to per hindered euble centimeters of plios 
pore) that the serum ealeiim varied from 495 to tie. per 
itiineters but that, while in oily six of twetty-one estiiiations was the calelum 
was low every patient when compared to (hat there 

io te weldoele Clow eathon clowide, lon 

belleved that there te at of the woperly 

He kidneys and bilateral renal The end-veoult ts) however, identical a 

That de, an almost complete destruction of the renal parenehyre 

hockman veported three eases of chrome nepliitie and renal 
in children, in two of whieh the diagnosis was made from elieal observa 

i, blood wea examination and roentgenogrames, and apparently the condition 

llawed attacks of acute nephritis, The first case was that of a boy 4 years 

lage who when 244 years old suffered from an attack of acute nephirit Until 7 

‘its OL age he had frequent attacks of vomiting; when 14 years of awe genu 
deum began to develop and subsequently became marked; he passed trom 50 
OU ounces of urine daily; his blood urea was 102 nie, per hundred cubt 

culimeters; he was alive at the time of the report 

lhe second case was that of a girl IL years of age who when 3 years of age 
id an attack of acute nephritis which developed into a ehronie condition, At # 
curs of age she began to develop genu valgum, Her blood urea was as high as 
62 tie. per hundred cubie centimeters before death in uremia, 

lhe third case was that of a boy 13 months of age who was admitted to the 
ospital for treatment for rickets, He had vomited frequently; he had not grown 
ice O months of age; he was small; he had marked deformities of the upper 
id lower limbs, the hands being radially adducted and the feet twisted upward; 
there was beading of the ribs and enlargement of the epiphyses of the wrists and 

kles; in the roentgenograms osteoporosis, “splaying out” of the lower ends of 

adius, ulna and tibia, and epiphyseal dislocation were found, At necropsy, 
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congenital cystic disease of the kidneys was discovered and on histologie examina 
tion the changes of chronic interstitial nephritis, 

Smith and Walsh 14% gave details of a case of renal rickets in a boy studied a 
the age of 14 years whose illness and symptoms followed pneumonia developing 
after pertussis at 10 years of age. It was stated, however, that the patient had 
no evidence of renal disease at that time. He died at the age of 15 years and § 
months from uremia, and no necropsy was obtained. He had the roentgenologi 
evidence of late rickets and osteomalacia; there were anemia and marked stunt 
ing of growth; he was mentally alert; there was no pubic hair, and the genitalia 
were underdeveloped; he had polyuria and polydipsia; the Wassermann reaction 
and the tuberculin skin reaction were negative; the urine was large in amount, 
albumin was present, and the phenolsulphonphthalein excretion was less than 1) 
per cent in two hours; the blood calcium was 5 mg. per hundred cubic centimeters 
and the inorganic phosphorus 5.6; there was nitrogen retention. 

Hunt,® in his paper on renal infantilism with a review of the literature, reported 
the case of a girl 3 years of age on whom the clinical diagnosis of chronic inter- 
stitial nephritis and renal rickets was made. One of the paternal grandparents 
had died from chronic interstitial nephritis, and during gestation the mother was 
ill with vomiting, epigastric pain and transient amaurosis. According to the 
family physician, however, she at no time had an elevation of blood pressure or 
albuminuria. The infant was normal at birth. Eruption of teeth was slow, only 
ten being present at 3 years of age. Growth was slow, and the child could never 
stand or walk without support. At 2 weeks of age vomiting began which might 
have been due to a pylorospasm. There were no symptoms of tetany. Polydipsia 
began at about 1 year of age, and there was marked anorexia. At about 2 years 
of age polyuria was noticed, and about this same time deformity of the wrist 
began followed by deformities of the bones of the chest and extremities. These 
were treated with sunlight and ultraviolet light and cod liver oil. At about 3 
years and 4 months of age, there was an attack of influenzal pneumonia compli- 
cated by edema and coma. On examination, the child appeared poorly developed; 
she was bright and alert; she weighed 16 pounds 13 ounces (7,626 Gm.) and she 
was 29 inches (73.6 cm.) in height; the skin was brownish, but the sclerae were 
clear; her mentality appeared normal; the anterior fontanel was widely open, and 
there was a rachitic rosary and a Harrison’s groove; there were marked deformi- 
ties of the bones of the upper and lower extremities and the chest and enlargement 
of the epiphyses; the heart was normal; the kidneys were not palpable; there was 
no retinitis; the urine had a specific gravity of 1.008, and there was a trace of 
albumin but no casts; the serum calcium was 9.6 mg. per hundred cubic centi- 
meters, the serum phosphorus 7.5; the total nonprotein nitrogen of the blood 
was 107 mg., the creatinine 5.4, the uric acid 8.9, the sugar 76; the phenolsulphon 
phthalein excretion was 3 per cent in two hours;-on roentgenologic examination 
of the long bones there was found a general medullary rarefaction with acute, 
rachitic-like epiphyseal changes and periosteal thickening; the systolic blood pres 
sure was 138 and the diastolic 72; the Wassermann test of the blood was nega 
tive; the tuberculin skin test was negative; under observation polyuria and 
polydipsia were marked, The patient was readmitted when about 3 years and ¢ 
months of age, when the examination was practically the same as on the previcu 
admission, The child died two weeks later after having convulsions followed by 
Coma, 

Karshner reported a case of renal rickets in a girl years of age. 
father had a 4 plis Wasserman reaction, She walked at years of ages sli 
liad a fracture of the at 2 vears and 9 her fest tooth appeared a 
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‘he normal time, but decayed rapidly; she had had a proper diet and exposure 
to the sun; there was a history suggestive of tetany; she had had polyuria and 
polydipsia for years; she was undersized, had carious teeth, beading of the ribs, 
enlarged epiphyses, bowed legs and genu valgum; the urine had a specific gravity 
of 1.010, contained much albumin as well as casts and red blood cells, and on on 
occasion only was copper reduced; roentgenograms showed the picture of active 
rickets without healing; the Wassermann reaction was not reported; the blood 
calcium was 8 mg. per hundred cubic centimeters and the phosphorus 4; the sys 
tolic blood pressure was 180 and the diastolic 80. At necropsy at 9 years of age, 
chronic interstitial nephritis, dilatation of the heart and, among other conditions, 
atheroma of the aorta and endocardium were discovered. 

Apert 292 reported the case of an undersized boy 4 years of age with normal 
mentality who had clinical and roentgenologic evidence of rickets and at whose 
necropsy atrophic kidneys were found. 

Cockayne 299 reported two cases in children which he classified as renal 
dwarfism, The first of these was that of a girl about 6 years of age who was 
small in height and weight and anemic. She had had no infectious diseases; she 
had had attacks of vomiting and two convulsions in the previous three months. 
Her urine contained albumin and was of a low specific gravity, the amount vary- 
ing from 320 to 1,660 cc. daily. Roentgenograms of the wrist, shoulder, ankles, 
knees and hips were normal, but there was slight delay in ossification. There was 
nitrogen retention and the blood chlorides were from 510 to 610 mg. per hundred 
cubic centimeters. Uremia developed. The patient did not die and, according to 
Cockayne, the diagnosis was either congenital cystic kidney or renal dwarfism, 
against the former there being absence of clinical and roentgenologic evidence of 
enlarged kidneys and the early age of the development of uremia. 

The second case of this author occurred in a boy 5 years of age who had had 
pneumonia at 1 year of age, and measles, whooping cough and influenza during 
his fourth year. He was small in height and weight; he had cardiac enlarge- 
ment (?), but no thickening of the arteries and no retinitis; there was marked 
clinical evidence of rickets and genu valgum; roentgenograms showed widening 
and irregular ossification of lower ends of the radius and ulna; green-stick 
fractures and delay in the centers of ossification were found; there was blood 
nitrogen retention, and the blood chlorides were 515 mg. per hundred cubic 
centimeters. No necropsy was obtained when the patient died. 

Scott-Easton and Paterson 14° presented a case of chronic interstitial nephritis 
with changes of the bone in a boy (one of twins) 44 years of age who had failed 
to grow and who for at least a year had had polyuria and polydipsia. He weighed 
23 pounds (10,400 Gm.) ; he was pale; his urine had a specific gravity of 1.001, 
contained a trace of albumin, many pus cells and Bacillus coli and the quantity was 
30 to 40 ounces (887.2 to 6,182.9 cc.) daily; the heart was hypertrophied; the sys 
tolic blood pressure was 90; the radial vessels were palpable; the optic disks wer 
normal; the roentgenograms showed osteoporosis but no sign of rickets. The 
patient was seen a year later, at which time he was circumcised because of a 
marked phimosis, At this time roentgenograms failed to show any chanwes in 
the bones, The Wassermann reaction was negative; his blood contained from 
6 to 209.6 mg, per hundred cubic centimeters of urea, 146 me. of cholesterol, 
‘9 mw. of caleium and 25 mg, of phosphates, This case was regarded as one of 
iterstitial nephritis accompanying pyelitis, and in the discussion it was stated that 
‘he malformation was probably congenital; possibly there were dilated ureters and 
livdronephrosis, The question was asked whether the plitiosis could lave caused 
pressure and have heen ane way 
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Feview sale Cases of Penal wet aiven and 
whiel he sould eolleet to eluding the 
Wi thats paper, He stated that while Hleteher it hat that 
of urinary dnfeetion might praduee lerstitfial nephritis after 
evidence Was given to support this view, However, Gyorgy had diseayered 
cases oF renal dwartiom with or without riekets in whieh eystitis and pyelitis wor 
present, These are the cases of Porter, of Lathrop, of Ogilvie Cabstracted i 
another place in this paper) and of Kucerenko!? The first case of renal ricket 
reported by Gyorgy was that of a 10 year old girl rom the history, it is deduced 
that an attack of cystitis oceurred about six years before the child was first seen 
some time after that polyuria and polydipsia developed, and about live years betor 
pain in the knee and limping were noticed and knock-knee developed, Growth wa 
tunted, Sunlight treatment had no effect, A fracture of the hip had followed a 
fall out of bed, The father was supposed to have had renal disease, On physica! 
examination, the bone deformities were evident and in the roentwenogratis osteo 
porosis and some rachitie alterations were found, The body was dwarted 
vecording to the measurements; the skin lad a brownish pigmentation; the ey: 
wrounds were normaly there was bilateral otitis medians a moderate anemia wu 
present) the blood pressure was not elevated; a catheterived specimen of urine con 
tained pus, and the culture contained and the 
ulwaye a low speciic gravity, and the power to coneentrate was poory thi 
Honprotein nitrogen of the blood was enormously elevated) on eyatoseople examina 
tion eyatitie wae discovered, and it wae sald that a was indi 
cated) carmine exeretion by the lddiey wae tharkedly Th wa 
fated that di tile case there wae blood phosphorite and deerensed 
bit the were not piven Marked elittioal an 
moore to the bone oeenered after the 


Phe second TO af ade when whe tia 
heen treated without effect for several far pay 
years later she returned with nat present St this 
he showed polyuria, knoek-knees and retarded growth; there was inereased 
pressure; the urine contained pus, albumin and colon haeilh, its speeihe grayil 
was low, and there was lack of power to concentrate; the serum ealeium wa 
7.8 meg. per hundred cubic centimeters and the phosphorus 4.5 mg.; the nonprotei 
nitrogen was 50 mg.; on urologic examination chronic granular cystitis was found 
and the pyelogram (made only on the right side) was normal, 

Boone °T reported a case of chronic diffuse nephritis in a girl who died at 3 
years and 2 months of age. The paternal grandmother had chronic kidney trouhle 
The infant was normal at birth, but from the date of weaning there was difficult) 
in the feeding, and practically everything except milk was refused, At 1 year o! 
age the weight was 16 pounds 12% ounces (7,600 Gm,), The administration 0! 
cod liver oil was started at 744 months of age, The child had had a few respira 
tory infections and an attack of pyelitis at 15 months of age, The first exatina 
tion Was made at the age of 19 tonths, and the complaints at that tite wer 
anorexia, vomiting and failure to gain in weight, These sytptoris dated from 
ihout O months of awe, When examined at that tine the welalt was 16 pot! 
(7,400 Gin, the Weight 20 inehes (75.4 end) developiient and wer 
poor) He shin wae pale) the patient wae unable to stand) the mentality was hell 
the anfteriog fontanel was quite: there were frontal and parietal 
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hild waned a iypleal acidosis developed 
varied’ fram 2,800 to 2.000 ee.) the nonpratein nitvagen of the 
Wis hundred cubie centimeters, the creatinine 29 and the sugar the 
folie blood pressure varied from 100 to 120 and the diastolie from 60 | thie 
ine had speeifie gravity of 1.004; on numerous oeeasions it contained race 
albumin and oceasionally a granular cast Death oceured On 
necropsy, it was found that the heart was hypertrophied; the aorta 1 large 
essels were normal; the kidney had undergone a general tibrotie change and had 
ihe microseople appearance of echronie interstitiv! nephritis; the blidder and 
eters were normal; the suprarenals were normal 
Kramer! stated that in a case of renal dwartem he found the catenin and 
morgane phosphorus of the blood both about 5 mg. per hundred cubie centimeters 
li this case there was @ tranaverse fracture of the tibia 
Schick 1°) stated that he had under observation a patient 7 years ot awe whe 
lid always been pale and delicate and had) polyuria and) polydiper Hone 
deformities beeame marked at 54a years of awe; the urine had ak pee 
wavity with a laek of ability of the kidneys to concentrate the blood 
per cuble centimeter the blood eholester: 
the calehum varied from to and the Phosphoria from 
With viesterol brouwht about some of the rieleet 
reported two eases of renal ‘The feet wae be 
obeervatlon when LO of Phe family wae tae 
hoy been bor at Gall been He lad been 
fel The Hever developed lie Tad well te 
the Chere wie pallay of the olin 
there Wee searee growth al pubic tai and ‘ivy othe 
sual organs were only moderately developed; double valeum was present 
le Wassermann reaction was negative; the urine contained a trace of albumin and 


liany pus cells; its specific gravity was 1.009, Under ether anesthesia, supra 


condylar osteotomy was performed, The postoperative course was normal. Three 
iid a half years later the patient was again seen, In the interim he had had no 
particular illness but had polyuria, At this examination he was found still to be 
indeveloped and undernourished; there was definite evidence of delay in sexual 
development and lack of growth of body hair; the skin was dry and wrinkled and 
lad a pallid earthy yellow color; the teeth were normally developed; the heart was 
not enlarged; the first sound was impure; the systolic blood pressure was 130 and 
the diastolic 80; flat feet were present; the genu valgum had remained satis 
lactorily corrected; nothing particularly abnormal was found in the roentgeno 
rains of the bones; the daily quantity of urine was about 3,500 ec the specitt 
vravity varied from 1,004 to 1.006, and it contained a trace of albumin and mats 
His cells; in the roentgenovram of the bladder a larwe was found 
Tlie second ease in a boy 17 vears of ane Phe family ated hereditary 
were without fiterest, The pathent wae born at diy prey 
the Had heen The patient Had fever developed 
Had Heat hae ea 164 veare of age he have 
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hoth knees, wid about two months following this wenu developed 
The only other in the Distory de that an We hig 
of On examination by measurement, was found to 
he underdeveloped the museulature wie lypotontes the slay 
membranes were pallid, and there wae a discoloration) ther 
wie delived sexual development) the growth of the body wie seanty and 
Khe Tinie diy) there Wie to enlargement) the second sound 
Wie wecentiated, aid there Wie a systolic at the apex) the ayetolle 
hlood pressure wie TIO and the diastolic pressure 60; the elinieal signe of 
rickets were absent except for the double genu valgum; the Wassermann reaction 
Was negative; the daily quantity of urine was between 1,050 and 1,450 ee.) th 
specitic gravity varied between 1,003 and 1,006, and a trace of albumin was found 
the results of the microscopic examination were negative; in the roentgenograms 
were noted some deealeilication and also rarefaction and trabeculation of the spine 
the pelvic bones, the femurs and the bones of the feet and hands, Supracondylas 
osteotomy was performed, and the postoperative course was uneventful, 

Zanoli has a table in his article in which thirty-four cases of renal infantilism 
are summarized, including the two of his own, In twenty-three of these, accord 
ing to the table, there were changes in the bone, In one, the only bone deformity 
was flat feet and in another club feet. The latter case was not proved by 
necropsy to be one of chronic interstitial nephritis. All the cases cited by Zanoli 
in which there seems to be definite evidence that renal rickets was present have 
been abstracted in this article with the exception of one which he quotes from 
Imslie (the only reference given being the year 1920), This particular case 
cannot be discovered in the literature, but it may be summarized here as follows 
Male, aged 15 years; stall in stature; having delayed puberty; having multiple 
bone deformities; having a trace of albumin in the urine, There is no notation of 
the termination of this cause, These are all the data given in Zanoli’s table, 

Schoenthal and reported a ease of renal rickets ina boy 8 years 
of age, The family bistory was unimportant, The patient had been born at full 
term and was normal at birth; he was breast fed for three months and then put on 
supplemental feedings; he sat up at about 544 months of age; his first tooth 
appeared at 11 months; he talked at | year; he walked at 16 months, [lis diet 
was always well balanced, He had whooping cough at 2 years of age and scarlet 
fever complicated by bilateral purulent otitis media at 3 years, He had always 
heen pale; at 3 years of age he had clinical evidence of rickets; enuresis began at 
about the same time, and albumin was found in the urine, He was first examined 
when about 3% years of age, when he had lobar pneumonia. At that time he had 
typical rachitic deformities, including genu valgum, and his urine had a heavy 
trace of albumin. The Wassermann and tuberculin tests were negative. He was 
seen again at 5 years of age, when the physical examination gave about the same 
results. His systolic blood pressure was 90 and his diastolic 60, There was au 
increased amount of phosphorus and urea in the blood, but the calcium and carbon 
dioxide were low. The urine had a low fixed specific gravity, and the phenol- 
sulphonphthalein excretion was less than 10 per cent in two hours, Rachitic 
changes were demonstrated in the roentgenograms, His third admission to. the 
hospital occurred at the age of 7/4 years, and at this time he had convulsions, The 


situation was practically the same as on the second admission. At this time and 
at the time of a fourth admission shortly thereafter, metabolic studies were carried 
out. He had further convulsions and symptoms of uremia. The careful metabolic 
studies of this child are reported in the section on pathogenesis of renal rickets 1” 
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CHALE VIET ROSCLENOS] 
Hie present artiel Hy personal wits learned (hat thie pathent 
died, and that at neeropey eyetic kidneys were found 

a white boy, wie to the Children’s of on 
March 1929, when te wie of The family ne 
on the chee, the father and mother alive well) a ere two 
brothers, (here Wits tho Tistory tithe family ot neoplastic, 
or carding The pationt bad been bor at teri ly 
delivery, following lie wae evanotie for a thin lle had been 
culively fed for aod preaetied for seventeen meanth 
julee had been given from of age, and practically nothing 
had been added to the diet until cereals and vreen vewetables were offered at | 
ear of age, Little cow's milk had heen given until 17 months of awe and eod 
liver oll not at at all, The first tooth erupted at 7 months of age, and the ehild 
walked at the age of 1 year, Since birth, he had had varying degrees of 
abdominal distention and constipation, which were somewhat relieved by ecatharties. 
lor several months he had vomited at frequent intervals, For an indetinite time, 
but for at least five months, it had been noticed that he had marked thirst and 
frequent urination, He had had no acute infeetions. 

On the day before admission, he had been irritable and seemed to have fever; he 
had had a generalized convulsion accompanied by carpopedal spasm lasting for 
ibout five minutes, 

On admission, it was found that the boy was apparently well nourished but 
undersized (17 pounds 14 ounces [8,000 Gm.]) ; his temperature was 98 F., his pulse 
rate 122 and respiratory rate 22, He appeared ill and cried frequently. Carpopedal 
spasm was present; Chvostek’s facialis symptom was marked, and all retlexes 
were hyperactive, The anterior fontanel was closed; there was slight enlarge 
ment of the eostochondral junetions and also of the wrist The abdomen was 
iarkedly distended, making palpation diffieult, but no tasses eould be felt by 
external or reetal examination, The liver was about | em, below the costal margin, 
iid the spleen eould not be palpated, The eyegrounds were normal The shin 
Wis not pigmented, There was no genu valeum fhe reat of the phys eal 
examination revealed nothing abnormal, 

lt was found that the Wassermann and tuberculin tests were negative \ 
moderate secondary anemia was present without abnormality of red or white cells 
In a large number of examinations of the urine it was noted that the specifi 
gravity was always low (from 1,002 to 1,004), that albumin was occasionally 
present in small amounts, and that at times a large number of pus cells and a few 
red blood cells would appear. Large amounts of urine were passed, often more 
than 2,000 ce. a day, and the fluid intake was correspondingly great. The child 
would drink, if permitted, as much as 20 ounces (591.5 ce) or more within ten 


minutes, Of, one occasion, when put on a metabolism frame and the fluid intake 


restricted, he became quite toxic, and his temperature rose sharply, all symptoms 
disappearing when water was again given freely, The phenolsulphonphthalein 
exeretion by the kidney was low, on one estimation about 15 per cent being 
climinated in two hours and even less than this on another, The blood pressure 
was always elevated, ranging between 125 and 135 systolic and 95 to 105 diastoli: 
lhe blood chemistry is sufficiently important to be given in some detail (table 6). 

In the roentgenograms of the bones there was marked evidence of rickets 
with cupping of the epiphyseal lines. Interestingly enough, a cystog the 
bladder was apparently normal with no filling of the ureters by the sodium 
bromide solution, It was not thought justifiable to give this patient a gveneral 
‘esthetic for the purpose of ureteral catheterization 
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Phe pationt remained in the hospital for three months from the adinissios 
Mareh 1929, ‘The abdominal distention was constant, ane iasses were 
palpated, VPolydipsia and polyuria were cotstant syiptome. The 
afebrile, except for the one ceeasion already tmentioned, The getieral eonditiy 
seemed qiite food, and the child was alert inentally and as and 


ae the averave ehild of iis ave quotient 
Carpopedal spasii convulsions did tot 
favlalis syinptom sould always be ellelled and of the would 
followed by the typical spasm of the hand The was renal 
renal Atter discharge from the linespital tle wae Apparent 

reasonably goad health about three days hefore readmission, when he enn 
tracted a infection of the upper respiratory tract and 
hetore adil 


Twelve he several lou 


Mlood Chemisty in 
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later te come \i Tile Hite the lie Wae in 


ob 

Moti, a white how Ul years of was adinited ta the Children’s 
Cineimation Nov. family Distary was without 
yeurs of age he had had pertissis and about the same tine yea 
of awe le lack had Four months before admission le a 
He had heen quite well and active about three months before 
le to three weeks before admission he lad eomplatied of leads 


had five weneralieed convulsions pertod of two and a hall hours, 
thie We lad forty stools ane tant testa 
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liter a suppurative otitis media developed, A week heton 


hive edema of the serotum and feet, On examination, le dapper 
wis pale and petechine were | 


poorly nourished; his eolot 
there was tie 


was a discharge from both eave, 
flere wae definite carding 
wae tin elliiieal evidetes 
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Case 1—J. A., a white boy, aged 714 years, was admitted to the Children’s 
Hospital in Cincinnati on Jan, 29, 1930, He had been a normal full term infan 
and in early life had had measles, mumps, chickenpox and whooping cough, [ 
had been vaecinated against smallpox. At the age of 4 years he had pneumonia and 
had not been well since that time. Two years ago he had some edema of his feet 
Which lasted a few days. Mor several years he had had polydipsia and polyuria 
Phe patient's maternal grandmother had diabetes; his maternal grandfather died a) 
40 years of ave trom “dropsy” and heart disease; his paternal grandfather died at 
years of age from kidney disease, ‘Three months before admission lis tonsil 
were removed, and at (iis Hine he had te albumin, One month before adi 
slo te began to lave headaehe and vomiting, aud three weeles before he liad a 
of convulsions over period of two days, A week before admission ti 
hegan to have swelling of his faee, and at that time albuminuria was first diseoy 
ered, The day before admission he complained of failure of vision and severe 
headache and became very drowsy, On examination, the patient appeared mal 
nourished, and his weight was found to be 37 pounds (16,800 Gm.) ; his skin was 
pale and pasty; his heart was somewhat enlarged to the left and the second aorti 
sound was very loud; he had no clinical or roentgenologic evidence of rickets; the 
radial pulse was of high tension, but there was no palpable thickening; the systolic 
blood pressure was 170 and the diastolic 130; there was slight edema of the hands 
and feet; there was a marked bilateral retinitis; the nonprotein nitrogen of the 
blood varied from 35.7 to 39.5 mg. per hundred cubic centimeters; the serum 
calcium was 10.8 mg.; the blood phosphorus varied from 2.79 to 3.23 mg.; the 
urine had a specilic gravity of 1.004, and it contained a moderate amount oi 
albumin, a slight increase in the number of pus cells and occasional hyaline casts; 
large amounts were passed, as much as 2,400 cc. in twenty-four hours and the 
phenolsulphonphthaleiu excretion varied from 30 to 57.5 per cent in two hours; 
the Wassermann test of the blood and the intracutaneous tuberculin test were 
negative. Under observation, it was found that the results of urine examinations 
continued to be about the same as previously noted, and that the systolic blood 
pressure remained constantly elevated above 200, Ten days before death the boy 
developed convulsions, following which he became drowsy and died in coma. At 
necropsy, the kidneys were found to be of the chronic interstitial type with 
arteriosclerosis; the ureters were not dilated; there were atherosclerosis of the 
aorta and generalized arteriosclerosis; the left ventricle of the heart was hyper- 


trophied; the suprarenals were normal. 


Case 2—M. J. C., a white girl, aged 5% years, was admitted to the Children’s 
Hospital in Cincinnati, The family history revealed nothing of importance fot 
anything in the natirte of renal, eardiae or vascular disease, The patient had had 
fiedsles at year of ave and whooping cough but tio other diseases stieh as scarlet! 
fever, diplitheria, chickenpox of munips, She had always been delicate, She had 
heen born at full term and whelehed 744 pounds (4,900 Giiid, She was breast ted 
for two months: for two months more she had condensed mille and then coy 

Wilk mixtures ller appetite had always been poor, There had heen te seriou 
complaints until one month before admission, when the patient began to cough 
and have precordial pain, dyspnea and abdominal swelling, On examination, sl 
was found markedly undernourished, the weight being only 28 pounds (12,00 
(iin); there was paleness but no diseoloration of the skins physieal and rocn! 
venolowic evidence sulfieient to warrant the diagnosis of a tumor of the lang wer 
found; both kidieys were greatly enlarged to palpation; the radial artery appear 
to he distinetly thickened and tortious; the systole blood pressure was 
the Hastolic there were to chatwes of the on eliiteal or 
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examination; the urine contained a considerable amount of albumin and many pus 
cells but no casts; the Wassermann test of the blood was negative as were also 
everal intracutaneous tuberculin tests. Under observation, the masses in the 
revion of the kidney became larger and then suddenly decreased in size so that 
they were no longer palpable. Later the masses became enormous in sive and again 
lisappeared, making the diagnosis of hydronephrosis obvious, The patient's condi 
tion never warranted ureteral catherization, but eystograms were made which were 
nevative, ‘The condition of the lung remained tinehanged, except that its cdensits 
decreased with roentwenologie treatment) bloody fluid was obtained several tines 
on tapping the pleura, and this was sterile on culture, and pie ioeulation 
vas ‘The usually was low in speeiie gravity and albumin present ia 
niall pus cells were usually found in eonsiderable number and 

jonally hyaline and granular easts; the culture eontained Haci/lus alkaligenes 

the phenolsulphonphthalein elimination in two hours was 50, The tolie blood 
pressure varied between 116 and 125 and the diastolie between 80 and ‘ The 
jonprotein nitrogen varied between 28.7 and 150 mg, per hundred cubic centimeters, 
the urea nitrogen between 13.5 and 50, the creatinine between 2 and 4. The 
blood carbon dioxide was as low as 24 per cent by volume on one occasion, The 
inorganic phosphorus of the blood varied between 2.64 and 10.26 mg. per hundred 
cubic centimeters, the calcium between 9.9 and 12.2; the plasma chlorides were 
100 mm, per liter. A severe generalized convulsion occurred following which 
increasing drowsiness developed, and the patient died without regaining conscious- 
ness. At necropsy, far advanced nephrosclerosis (chronic interstitial nephritis) 
was found. There was arteriolar and arterial sclerosis; a cerebral hemorrhage 
was present; there was a primary tumor of the thymus (thymoma) with metastasis 
to the kidney and suprarenal glands. 

CasE 3.—F. M., a white girl, aged 9 years, was admitted to the Children’s 
Hospital in Cincinnati on Oct. 23, 1927, and is reported through the courtesy of 
Dr. J. S. Mathews. The family history was unimportant. The girl had had 
chickenpox and whooping cough and at 3 years of age pyelitis. ‘Vhen about 7% 
years of age she had injections of toxin for the prevention of scarlet fever, and 
the parents dated her present illness from that time, but according to the history 
there were no active symptoms such as vomiting or headache until six months 
hefore admission. At that time albuminuria and high blood pressure were dis- 
covered, and a diagnosis of acute hemorrhagic nephritis was made. On examina- 
tion, the patient was found to be pale and poorly developed and nourished (weight, 
12 pounds [19,100 Gm.]); there was marked cardiac enlargement; there was no 
clinteal evidence of rickets; the systolic blood presstire varied from 180 to 210 
iid the diastolie from 140 to 150; the evegrotinds had a tnarked retinitis and 


recent hemorthages; the write eontained a cloud of albutmiti, thany pus cells 
iit a few @asts, its speeifie gravity varied from 1,002 ta 1.005, and the dail 
varied fram 50 te BS eunees (1,474.7 to 2.001 the Wassertiann test af 


Hie blood was negative: the urea nitvowen was 94 me per cent 
the ereathiine 2.5 me, and the blood ellorides 440 te patient lad 
eadache, yamiting and polydipsia while under observation, She died at the awe at 
year She had no convulsions 

(Ash 4—L, PL, a girl, aged Ul years, was first admitted to the Cincinnati Gen 
eral Tlospital on April 11, 1928. Two months previous to this tine shortness of 
reall developed, whieh gradually beeame more marked, She heeame weak, eom 
Hiained of precordial pain whieh was worse on exertion and had a dey couul iT 


had heey fill ferrin, fed lnfant \t & vears of awe she lad a 
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quite welland lad lad She lad lad pi 
chickenpos, allot theese before the aad 
adenoids lad heen removed at years of awe The family tistory wa 
Hewatives the father and mother and three other ehildvren were alive and well, ana 
there Wie Ho lietory of any elvonie tn the family, On examination, ti 
patient Was found to he poorly developed and nourished and aeutely elie tad 
dyspnea) ler skin wae pale; many of her teeth were carious) there wa 
cardi The arteries were palpably thiekened and tard) thy 
liver Wie wreatly there wie sliaht edema of the feet) the blood presi 
Wie eyetolio and the trea aitvowen of the blood wae 75 tig. pes 
cuble centineters, the tele weld and the 204) the 
excretion of the wae be per cent two the 
fhe feet of the were tematives there wae to evidener 

Hisappeared de did dyepied At one tine appeared 
wine, and later were there were always trace ab albumin aud 


oie pile cell. Polyuria and polydipela were present) she sametinies valded a 
as 2400 ee. daily, The phenolsulphouphthalein exeretion was diminished on 
several oecasions, The blood pressure remained quite constantly elevated) thi 


nitvrowen retention in the blood varied; at times there was a distinet loweriige ol 
the carbon dioxide capaeity of the blood (to per eent hy volumed, past 
yellow color developed. There were frequent attiels of vomiting and oeeasionall 
of headache, Stupor developed on several oecasions, but to wetual eonvulsion 
No of the bones were talan, but there wie no elinieal evidence 
of On oe examination of the eyewrounds no evidence of retinitis wa 
found titer before death, at whiell tie the eyes were tot examined, ther 
vis ditties of 
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tinued, but there had been no edema for two years, He was markedly undersized, 
He had peg-shaped incisor teeth, and only two carpal osseous centers. ‘There was 
yo chloride retention, He had a high blood urea; a blood pu of 7.28 and blood 
jicarbonate of 36.1, The blood pressure was elevated and there was hypertrophy 
of the heart. The Wassermann reaction was positive. The authors believed that 
congenital syphilis was responsible for both the infantilism and the chronic 
nephritis, 
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plete study of the acide and base of the blood serum, tle Was able to show that 
the lowering of the bicarbonate was due to a delicieney of base in the serum ‘nel 
vot to the presence of normal acids, Healing of the rickets occurred, the phos 
pliorus slowly eame down to normal and the caleium had higher value his was 
not due to antirachitie treatment but to an improvement of renal exeretion, This 
patient had had evidence of tetany, 

154. Pincus, J, B.; Peterson, H, A,, and Kramer, B,; J, Biol, Chem, 68;001, 
1926. 

155. The remainder of this section on pathogenesis of renal rickets is taken 
from a paper which Dr, George M. Guest and the author have in preparation 

156. Howland, J., and Kramer, B.: Tr. Am, Pediat. Soc, 34:204, 1922, 

157. Howland, J.: Medicine 2:350 (Nov.) 1923. 

158. Holt, L. E., Jr.; La Mer, V. K., and Chown, H. B.: J. Biol. Chem, 

509, 567 and 579 (July) 1925. 

159. Hastings, A. B.; Murray, C. D., and Sendroy, J.: J. Biol. Chem. 71: 
783 and 797 (Feb.) 1927. 

160. Greenwald, I.: J. Biol. Chem, 21:29, 1915. 

161. Marriott, W. McK., and Howland, J.: Phosphate Retention, Arch. 
Med. 18:708 (Nov.) 1916. 

162. Halverson, J. O.; Mohler, H. K., and Bergeim, O.: J. Biol. Chem. 32:171 
(Nov.) 1917. 

163. Denis, W., and Hobson, S.: J. Biol. Chem. 55:183 (Feb.) 1923 

164. De Wesselow, O. L. V.: Quart. J. Med. 16:341 (July) 1923. 

165. Fetter, W. J.: Gravimetric Estimation of Phosphates of Blood; 
phates in Nephritis, Arch, Int. Med. 31:413 (March) 1923. 

106. Rabinowitch, I, M.: J. Biol. Chem, 62:667 (Jan.) 1925 

107, Schmitz, H. W.; Rohdenburg, EF. L., and Myers, V.: Inorganic Phos 
phorus and Caleium of Blood in Nephritis, Arch, Int. Med, 87:233 (Feb.) 1926 

108. Boyd, Gladys I,; Courtney, Angelia M,, and MaeLachlan, Ida | Metab 
olism of Salts in Nephritis, Am, J, Dis, Child, 82:29 (July) 1926 

169, Binger, C.: J, Pharmacol, & Exper, Therap, 10:105 ( Aug.) 1017-1618 

170, ‘Tisdall, F, Fy: J, Biol, Chem, 84:35 (Sept,) 1922 

171, Marrack, J., and Thacker, G.; Biochem, J, 20:580, 1020 

172, Salvesen, H, A,, and Linder, G, C.: J, Biol, Chem, 58:617 and 635 ( Dee.) 
1923-1924, 

173, Peters, J. P., and Eiserson, L.: J. Biol, Chem, 84:155 (Qect.) 1929, 

174, Orr, W, J.: Holt, L. E., Jr.; Wilkins, L., and Boone, I’, H Relation of 
Calcium and Phosphorus in Diet to the Absorption of These Elements from. the 
Intestine, Am, J, Dis. Child, 28:574 (Nov.) 1924. 

175, Lindberg, G.: Ztschr. f. Kinderh, 16:90 (June) 1917, 

176. Bergeim, O.: J. Biol. Chem. 70:29, 35, 47 and 51 (Sept.) 1926 

177. Greenwald, I., and Gross, J.: J. Biol. Chem. 66:201 and 217 (Noy.) 1925, 

178. Bolliger, A.: M. J. Australia 1:650 (May 18) 1929, 

179. Brain, R. T., and Kay, H. D.: Quart. J. Med. 22:203 (Jan.) 1920 

180. Havard, R. E., and Reay, G. A.: J. Physiol. 64:35 (Mareh) 1926 

IS], Haldane, J. B. S.; Hill, and Luck, J. Mo: J. Physiol, §7:301 (June) 


| ) 
1923, 


182. Nelson, M. V. K.: Calcium and Phosphorus Metabolism of Epileptic 
Children Receiving Ketogenic Diet. Am, J. Dis. Child, 3627160 (Oct) 1928 
183, Von Noorden, C.: Metabolism and Practical Medicine, Chieawo, Keener 
Company, 1907, vol, 2. 


| 
Joling 
107, 
20:16 z 
833, 
q 
9:513 
im. J, 
im. J, 
s and 
, Am 
ad 113 
192 ) 
) 1923 
) 1923 
1927 
|, 39; 
wea & 
Sect 
pt 
BB 662 
icket 
it wa 
(foot 


38s AMERICAN JOURNAL OF DISEASES OF CHILDREN 


184. Since the preparation of this paper there has appeared an article by \\ 
earn and Naucher (Am. J. Dis. Child, 389:768 April] 1930) in which wer 
studies of the determination of the minimum requirements of calcium and p| 
phorus in the diets of children, There was a wide range of low and high caleiy 
and phosphorus diets, and in only one instanee did the fecal phosphorus exceed 
the urinary phosphorus, This ehild had a very low ealeium and low phosphoru 
Hitake, with a high proportion of phosphorus relative to the caleium, ‘There 
this child a negative balanee for both ealeium and phosphorus 

loxperiment wre present carted out to gather the further 
needed to this Hiypothests 
Bokai, J Juheb, Winderh, 40:42, 1805 
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Pediatric Biographies 


BENJAMIN RUSII 
1745-1813 


JOUN M.D 


ln of the attention was called to the tact that ne 
list rate biography of Benjamin Rush has been written, and this is the 
hore curious since in the recent flood of biographies many men ol tar 
and importanee have been brought to the tore 

Benjamin Rush was born in Philadelphia County, Pian, on Dee 24, 
1/45, Both his father and mother eame from dissenter stoek, 
wid in Rush the blood again ran true to form, early selooling wa 
noun aeademy in Nottingham, Mad., eondueted by the Reverend Samuel 
linley who later beeame president of the College of New Jersey, now 
rineeton University, in which school young Rush continued his studies 
ind from which he was graduated with an A, B, degree in 1760, before 
le was 15 years of age, ‘Thence he went to live with Dr, John Redman 
it Philadelphia and was with him until July, 1766, During these six 
years he is said to have been away from work only eleven days and out 
ile the house only three nights. ‘That is the kind of a boy he was as a 
inedical student, and that was the kind of man he grew into, His only 
other American medical education was two courses of lectures by 
Dy. Shippen and Dr, Morgan. Te spent two years in Edinburgh, and 
received his degree in June, 170608, defendiny his thesis on the divestion 
the food in the stomach, Prom le went to London, wher 
ly lived i the with Denjamin theodel tet 
Well of the day, Phe ettidied and could 
ane Spanish as wellae Latin, short Paris eon 
professor af ehemistvy the College of and ae the 
He Tine he opened an for the of medieiie, The 


Nish was by nature a pious man, and he joined the Presbyterian 
hirech, stirred hy the sermons of George Whitheld who preached in 
"hilidelphia while Rush was a medical student, Tle was a reformer by 
witire, intolerant of the opinions of others, and with his views on aleohol 
ii his disposition he would have doubtless been a leader in the Anti 

Noon League had he lived today, He was deeply interested in polities 
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Aditie wrote ot “Phe ds elegant, body, 
pretty fellow, Tle de Mepublienn 


much of talker to ben deep elegant not 

political and lite wae falbot aetivity and 
he Wie surgeon ola fleetol gunboats, (hen a member ob committer 
charge of the manutietive of salt peter, then a member of the Praying 
Congress, in which capacity he moved the appointment of 
to draw on deelaration on the question of independence, of whiel he wo 
later Tle served in the and in wae 
of the aries of the Middle Departinent; then he wie pliysielitiegenen 
lo the qilitary loepitile the sane disthiet, Tle resigned Fron th 
position 1/778, alter having Shippen of tmalpraetioe i 
matter of hospital supplies, Shippen was sequitted, The wrote 
unsigned letter to Matriek Henry full of evitieism of the way the troop 
were handled, ‘This was sent to Washington, who reeognized the hand 
writing, and Rush, in disfavor, returned to practice and teaching, but li 
was back in the Pennsylvania General Assembly as delegate when tly 
federal Constitution was submitted for ratification, Later his politics 
services were rewarded in his appointment as treasurer of the Unit 
States mint, which he held for fourteen years. 


Rush was prominent in medical education, and the following para 
graph from “Pediatrics of the Past” is as short a statement as can | 


made: 


When the Assembly dissolved the Board of Trustees and the Faculty in 17, 
he was out of a teaching position, The University of Pennsylvania was forme 
and Rush was not given a position on account of the offense he had given in ty 
letter when he first declined to serve in the new institution, In 1789, the Colles 
of Philadelphia was given back its charter, building and funds, and Rush resin 
his old position, subsequently was made professor of the theory and practi: 
medicine and when in 1791 the College and the University were united, the ut 
of his chair was changed to professor of the institutes of medicine and clini 
practice; later he was made professor of physic to fill the place left yvaeani 
the death of Adam Kuhn, Rush remained in these positions until he died, Ku» 
was physician in the Pennsylvania Hospital and was largely instrumental in found 
ing the first dispensary in this country, the Philadelphia dispensary, 


Rush has been called the American Sydenham as he was a kee! 
observer, but his therapeutics were of the Sangrado type. Like Lettson 
he used vomits, purges and sweats and other strenuous measures. |! 
wrote much and, contrary to the rule of the day, entertainingly ; li 
hooks cover a wide range of subjects, from education to summer dict 
rhea, and include books or papers on many diseases ; in addition, alcoho! 
slavery, war and the death penalty were favorite topics. His work ©! 
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Whe for long tie ble Wrote on yellow 


and tile “An Aeeount of the Yellow bever a 
from the of Russia and tiedile frome and 


bater twoonedals dn tie honor were bested by the 
AN INQUIRY 


inva 
THM CAUSE AND 


THE CHOLERA INFANTUM, 


BY this name I mean to designate a dis- 
ease, called, in Philadelphia, the ‘* vomiting and 
purging of children.”? From the regularity of its 
appearance in the summer months, it is likewise 
known by the name of “ the disease of the season.” 
It prevails in most of the large towns of the United 
States. It is distinguished in Charleston, in South 
Carolina, by the name of “ the April and May 
disease,’ from making its first appearance in 
those two months, It seldom appears in Phila. 
delphia till the middle of June, or the beginning of 
July, and generally continues till near the middle 


also called attention to the relation of diseased teeth to arthritis and its 
cure by their removal. 

His most important pediatric work was his account of summer diar- 
tliea, and he was the first to connect it with hot weather, Diarrhea ts 
ientioned by most of the early writers on pediatrics, but little attention 
was paid to its cure or prevention. 
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paper, of whieh extracts follow, was entitled: 


INQUIRY 
INTO 

AND CURE 


CHOLERA INFANTUM 


te the weather Th affects children the tibet 
week birth, GHP they are two years old semetinies 
wa for several diya without other ey 
\Wortie abe Trequenthy deh a the that) ta \\ 
Tay Weehe oF Where the disease been ob lane 
the ob death de and attended by umber ota 
An of the body to sueh a degree, that the bow 
come the skin, livid spots, convulsions, a strongly marked 
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jppocratic countenance, and a sore mouth, generally precede the fatal termination 
i this disease, lew children ever recover, after the last symptoms whieh have 
hoon mentioned make their appearance, 


| shall conelude this inquiry, by recommending the followite methods of pre 
citing this disease, all of whieh have beet foutel, by experienee to be ueeful 
1 The daily tise of the cold bath 


beneht ob that artiele of diet 
both with respeet to the shin and clothiine of 
Hie of thts direction tay be another reason why the elit tlie 
(The of childten litte the before the 
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News and Comment 


GENERAL 


Second International Congress of Pediatrics.—-lhe Department oi State 
oi the United States has named the following as delegates to the Second Inter- 
national Congress of Pediatrics, at Stockholm, August 18 to 21: John Foote, M.D., 
Washington, D. C.; Surgeon Grover A. Kempf, United States Public Health 
Service, and Clifford G. Grulee, M.D., Chicago. 


Dr. Blanco Named Head of Children’s Service in Buenos Aires Hos- 
pital.—Dr. Leon Velasco Blanco has been appointed head of the children’s service 
of l’Hospital Torcuato de Alvear, Buenos Aires. His appointment was celebrated 
by his colleagues and friends with a banquet. 


Board of Examiners Appointed.—The National Board of Medical Examiners 
has just announced new appointments, It is noteworthy that the only member 
of the Board of Examiners who ean be regarded as a pediatrician is Dr, J, Gurney 
laylor, who has received an appointment as a member of the Wisconsin Stat 
Hoard of Medical Examiners, It is @ peculiar faet that the National Board of 
Medical Examiners is so little interested in children and the White 
much, 


Inter-State Postgraduate Medical Association,-lhe International 
\ssembly of the Inter-State Postgraduate Medical Association of North America 
meets in Minneapolis from October 20 to 24, 1930, Among the pediatricians who 
will address the meeting are: Dr, Isaae A. Abt, Chicago; Dr, Alan Brown 
Poronto, and Dr, Fritz Talbot, Boston, 


UNIVERSITY NEWS 


The University of California announces the following appointments 
Esther Rosencrantz, associate professor of medicine; Dr. Francis S. Smyth, a 
cite professor of pediatrics; Dr. Alfred TL Washburn, associate professor o! 
pediatrics; Dr. Merry Meryl Morris, assistant elinieal professor of pediatrir 
Dr. Llovd assistant professor of pediatties, and 
Kivast, assistant clinical professar of pediaten 

oS. PRD, las Deen assistant of pediate 
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Abstracts from Current Literature 


Pathology, Bacteriology and Biochemistry 


fue or Racuiric Diets on EXPERIMENTAL ‘TUBERCULOs! III. 
RESISTANCE TO TUBERCULOSIS DECREASED BY ADDING CopDLIveR OIL. 
IV. Errects OF DIstuRBING OpriMAL RATIO BETWEEN CALCIUM, VITAMIN 
C AND ViTaAMIN D, AGNes G, Grant, Am. Rev. Tuberc. 28:102, 115 
(Jan.) 1930, 


\ long series of studies with white rats showed that their resistance to tuber- 
ulosis can be largely dependent on the maintenance of an adequate ratio between 
the calcium, vitamin C and vitamin D of the diet. Rats are very resistant to 
tuberculosis, and in the first report of this series it was shown that they can be 
made immune to large subcutaneous doses of tubercle bacilli by giving an adequate 
liet both before and after inoculation. Deficiencies of both calcium and vitamin D 
n the diet make white rats so susceptible to tuberculosis that they develop lesions 
in the lungs when given comparatively small subcutaneous doses of tubercle bacilli. 
Further studies showed that a prolonged deficiency of vitamin D alone favors 
the development of a chronic type of tuberculosis in the lungs. In these two studies 
the lungs of infected rats were partially consolidated, with small areas that were 
tuberculous, even on gross examination, In the third report it was shown that, 
after rats have been made susceptible to tuberculosis by prolonged deficiency of 
vilamin D in the diet, their natural immunity is not restored by the addition ef 


od liver oil to the diet. They are made very resistant to ricket but their 
usceptibility to tubereulosis is inereased, ‘This confirmed a previous observation 
that a prolonged exeess of vitamin D in the diet of the mother, or the addition 


of this vitamin after a prolonged deficiency, decreased the resistance of young 
rats to tuberculosis, The addition of cod liver oil to diets that had been deticient 
in this factor changed the type of infection in the lungs, Instead of being partially 
consolidated, with areas that were grossly tuberculous, these lungs were large 
ind well developed, with no areas of congestion or consolidation, In some the 
mly visible lesions were a few dark miliary spots scattered over the posterior 
urface, and in some there were no gross lesions of any kind, Yet some of these 
lungs were filled with extensive and deep-seated lesions of tuberculosis that were 
very suggestive of the tuberculosis in the human host when examined micro 
copically The addition of vitamin D to the diet, after prolonged deficiency of 


this factor, accentuates the need of white rats for vitamin C and makes them 

usceptible to deficiency, This combination of abundance and deficiency increases 

the susceptibility to tuberculosis, Work with tuberetlosis in hows 
that an excess of vitamin D is harinfil whenever there is even Hiparative 

leficieney of vitamin the entree of 4 Heh 

that the disease treated ‘here | iH 

Hie prolonged exeess af vitamin in the diet, either Wh a deheienes 

amount af hastens the spread ot tuhereulosis th 

substitution af vitamin for vilamin at the tine | 
widition of vitamin C to a diet deficient in vitamin tends Wie 

(han deerease the amount of tubereulosis in the lanes addition of 

toa dlet containing vitamin D tends to correet the diet, and to 
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vinlel befave the earnea show a the 
ave destvayed and earneal tuberculosis is prevented, On the eather hand, 
lesion has developed, devadiation does nat sterilize the earnea and eve) 
accelerates the uleeration and 


THe OF SCARLATINAL HEMOLYTIC) STREPTOCOCCI, (GEORG 
Moriwakl, J. Bact. 983139, 1929, 


In no respect has an absolute specificity of searlatinal hemolytic streptococe: 
heen established, Every biologic as well as antigenic property tested seems commor 
to a certain extent among strains of hemolytic streptococe’ from various sources 
Especially, it is worth while to note that the rash-deyeloping property is not limited 
to scarlatinal strains. ‘These facts superficially seem to show that hemolyti 
streptococci primarily have no relation to the etiology of scarlatina, as was believed 
by Jochmann and others, But on the other hand, the fact that filtrates of broth 
culture of searlatinal hemolytic streptococci contain scarlatinal antigen is well 
established, as showt by their rash-developing property and Sehtulta-Chartton’s 
phenomenon. Hemolytic other sotitees also prodie: 
stich an attiven, Therefore, the presetice of a special filtrable virtis of searlating 
be doubted sitiply Neeatise the preseiee of stich speelal viriis, atiy, towethes 
With from other sourees that searlatiiia is diMeult ta Thy 
power and the property of evoking 
dearee, there an virus whieh makes hemolytic activ 
This is another problem. tinally the question arises as to the nature ab searlatiial 
syiiploms, Are they toxic or alleraie in relation ta the praduet at the searlatinal 
train’ ‘The question has to be decided hy turther experimental studies 


SUMMAKS 


BACTERIOLOGY OF THE BLOOD AND JOINTS IN RukuMaAtIC Fever, Russeie | 
Nrenouts and J, Starnspy, J, Exper, Med 
§0:617, 1929, 

During the spring of 1928, twenty-nine patients with acute rheumatic level 
were subjected to blood cultures, of whom nine, or 31 per cent, yielded a strepto 
coccus, During the spring of 1929, thirty-one patients with acute rheumatic feve! 
were studied by blood cultures, of whom twenty-six, or 83.9 per cent, yielded a 
streptococcus, The higher percentage of positive cultures in the 1929 series appears 
to have been due to improved cultural methods, Of the thirty-five strains of 
streptococci recovered from blood cultures, thirty-three have been classified as 
alpha streptococci (Streptococcus viridans); one as a beta streptococcus (Strepto- 
coccus hemolyticus) ; and one a gamma streptococcus (Streptococcus anhemolytius). 
Some of the viridans strains produced very little green on blood mediums. Agglu- 
tination and absorption tests indicate that the strains of Streptococcus viridans 
recovered from the blood of patients with rheumatic fever show a tendency to 
iall into specific biologic groups. In seven patients with rheumatic fever who 
were subjected to cultures from affected joints, five, or 71.4 per cent, yielded 
Streptococcus viridans, In three patients in whom green streptococci were 
recovered from both the blood and joint, agglutination and absorption tests proved 
the identity of the strains isolated from the two sources. These observation 
corroborate those of previous investigators and make it difficult to escape tl 
conclusion that rheumatic fever is a streptococcal infection, usually of the alpha 
or viridans type. The pathogenesis of rheumatic fever in respect to the jot 
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FROM / LIT RRATURI Uy 


Yi AD AI 
EMMUNTZATION OF Monkeys with ONE oF 


By means of a single large dose of poliomyelitis virus, distributed at a number 
i intradermal sites, active immunity has been produced in) A/acacus rhesus 
monkeys, as shown by skin neutralization and intracisternal tests. In the small 
eries (our animals) of monkeys so treated, neither abortive nor paralytic sign 
experimental poliomyelitis appeared, 


AutTHorS’ SUMMAI 


STupDIES ON INFLAMMATION: Il A Measure oF THE PERMEABILITY 
CAPILLARIES IN AN INFLAMED AREA, V. MENKIN and M, F, MENKIN, 
exper. Med, 681285 (Feb.) 1930, 


hy a colorimetric method the rate of fall of concentration of trypan bhie in 


ipillarie was observed to be approximately twice as in capillarte of 


fisste as capillaries Detevit 


S, Stas, leaper, Med, 44427, 1040 
paper, He substanee wilh whieh growth ds called 


laden Tis stable far one and a hale at and abt fa TO and 
periods neutral solution is net associated with sally and carholydrat 


Hil day he separated Tron them ly dialyets ds removed | 
vhich preeipitite the proteiis of whey, these proteiis may be hydrolyzed 
hy tryptie digestion, and the resulting split produets, towether with the salts and 
ugar, may then he removed by dialysis without appreeiable loss of laetenini 


activity lhis dialysis may be performed ina concentrating dialyzer, under sterile 
conditions and at low temperature, thus redueing: the solution to small volume, 
The material may then be completely desiceated and kept three months with 
practically no loss of activity, The residue, on treating this dried material with 
alt solution, is 200 times as active as the original milk, on a dry weight basis, 
lhe size of the hemolytic zones of the searlet fever streptococcus grown on a 
iedium containing lactenin is found to furnish a simple and reliable measure of 
lacteninic activity, 
\uUTHoR’s SUMMAR\ 


ny) 


\ New MENrINGOCocCUsS-I.IKE ORGANISM (NEISSERIA FLAVESCENS N. Sp.) FROM 
kPIpEMIC MENINGITIS. S. E. BRANHAM, Pub, Health Rep, 45:845 (April 18) 
1930. 


\pparently a new type of organism was isolated in fourteen cases. The name 
Veisseria flavescens is proposed. Since 30 per cent of the cases from the locality 
(Chicago) belong to this group, and it is not represented in any of the polyvalent 


serums manufactured, it deserves attention. . 
SANFORD, Chicago 


ANEMIA oF Docs Propucep py Freepinc Ontons. W. H. Pub. 
Health Rep, 45:1175 (May 23) 1930, 


Cooked or raw onions, when given in quantities of 15 Gm. or more. per 
logram of body weight per day, produced severe anemia in dogs. In amounts 
oo and 10 Gm. per kilogram of body weight cooked onions produced only 


anemia, 


SANFORD, Chicago 
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A MALIGNANT THYMOMA WITH METASTASIS TO THE CENTRAL NERVOUS Systey 
IN A THREE AND A HALF YEARS OLD. F. Daniscu and E. Nepe: 
MANN, Virchows Arch, f. path. Anat. 268:492, 1928. 


The author discusses a malignant lymphocytoma of the thymus with metas. 
tases to the central nervous system, cervical lymph nodes, heart and_ kidneys 
An interesting aspect of the case is a marked pleocytosis of the spinal fluid dy 
to the presence of numerous tumor cells. Hoso1, New York. 


CHONDROBLASTOMA GROWING IN THE VEINS. M. KO6sa, Virchows Arch. f. 
Anat. 272:166, 1929. 


In a girl, 13 years of age, a large tumor of the right femur grew through 
lumen of the veins into the heart, even into the sinus venostis. The ptlimona 
arteries filled with ttitmor down to the capillaries; There was tio destricti 
growth and fo thetastases; the titior could be separated easily froin the 
wall The throtibiis imeasiired 70 et, in leneth froii the ty 
heart The strietire was that of different fortis of eattilawe, adil 
the ¥elis, the Had toast ite vessels. Th was, ta tile, 
af Father than a 


New Yue 


The ob a recently Hiss ¥ type attain wae tested hy the tite 
venous of with fowe preparationa: old eultuve 
(2) tiltvate of culture autolyzed dn dietitled waters (4) balled diated baedh) obtained 
hy distilled water suspensions (4) wash water toxin, the super 
Hata’ of a suspension of the bacteria dried, redissolved and 
lo of all insoluble material Preparations | and 2 were and 4 
were Vrolonwed of with these antivens fave newath 
results for produetion, The author eonelides that the towlelty of 
dysentery te bound up with the protopliei and le net die to 


Naoliville, Tenn 


Nutrition 


(QOet.) 


Fhe literature is reviewed, and the elimatie faetor and the aeid-hase conten 
of the diet and their relation to digestion are discussed Che healthy witout 
possesses a stable autonomie nervous apparatus and can maintain itself in a pet 
feet stable of equilibrium so long as the body receives the proper calorie an 
accessory food requirements, Such an organism will automatically adjust 1 
vastro-intestinal tract to its food, Tf the infant is not in a state of physiolog 
equilibrium the power of adaptation is wanting Witson, Norfolk, \ 


THE Breast-Vep Bany with Vitamin B, J. West, Areh, 
46:646 (Oct.) 1929 


Nursing mothers were placed on a liberal diet rich in) vitamin Bo eontent 
When complementary feedings were given the babies, wheat germ sugar or drict 
brewer's yeast was added, Only mothers having difficulty in nursing their babi 
were chosen in the series of forty-eight, 

The author suggests that a vituminerich diet be given the prospeetive tot! 
aid as soon as possible daring the puerperium, Tables are less fretful, 
hecessity tat Complementary feeditius is lessened Wise Narfoll 
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STUDIES ON THE EFFECTS OF OVERDOSAGE OF VITAMIN D. Rk. IF. Licurt, G. 
MicLvLerR and C, N. Frey, J. Biol. Chem, 84:487, 1929, 


The administration of an excessive amount of viosterol may result in a drain- 
age of mineral constituents from the body, with a relatively greater elimination 
of phosphorus than of calcium, The daily ingestion of 100,000 minimal effective 
doses may be followed in the rat by anorexia, emaciation, greasy hair, labored 
breathing and eventual death. No ill effects appear to attend the administration 
to the rat of 10,000 times the daily curative dose. a . ee 


\LKALAEMIA IN THE DIARRHOEA OF INFANTS. MONTAGUE MAIZELS and 
CATHERINE B. McArrnur, Quart. J. Med. 28:171 (Jan.) 1930 


lhe atthot’s sttidies are related to an attempt to explain the condition of 
ikalemia associated with ati acid reaction of the trite, Reference is made to 
the work of Hattiiatiti atid Stivth (Am. J. Dis. [lily] 1920) who 
itribiited the to retetition of base by the kidney, depending on lowered 
pressire af the depleted Hf ite salle lt is the f the 
is tat allowether helieve that the 
is Hie te dehedent exeretlan af hase 


lhe authore present clinical and data cases of 
adulte with fatty diaerhea Lhe cote of the tetan 
vio decribed to deheleney in he serum phoaphorue wa 


it Wie absent trom 
lated: with 


reduced to a very low level, and in two of the cases 
the lhe various theories aa to the eatsation of tetan 


are divevased The authors are inetined to consider the condition die to 


loses wie ethective 


Hull, See, de pediat de Paris 24) (Mi yy) 


lle younger the ehild, the less lie eonmplaine regarding iidigestion 
are there any subjective Sy helove the awe of yeas 1 «ol 
idigestion in young ehildren be for and are offen 
lidigestion with gastric hyperacidity is often mistaken for tuberculosis, and one 
third of these patients are sent to the hospital with conditions clagnosed a 
pulmonary or glandular tuberculosis, because they show a loss of weight and 
ippear sickly, First, the indigestion is gastric, and as the trouble continues tor 
ionths and years other conditions, particularly intestinal indigestion, are super 
ilded, Indigestion is easily cured in children because it is a funetional disordes 


Hlyperchlorhydria is the most serious disturbance in these patient Of 200 
lildren with indigestion, 90 per cent showed hyperchlorhydria, & per cent showed 
iypochlorhydria and 2 per cent had a normal acidity 

BENJAMIN, Montreal, Canada 


1ULATING AcTION oF VITAMIN C IN Crenrain Forms ov 
AND MALNUTHITION IN INFANCY, Dull, Soc, de pédiat 
de Paris 87:279 (May 21) 1929, 


lhe author aed Hezssonoff's extract of fresh cabbawe It consisted of a vellow 


der, whieh he added to the dieta of certain infant Ivy its use he obtained 
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(1) a cure in infants with scurvy; (2) improvement in three patients with ehroni 
intestinal indigestion (celiac disease) as shown by the stools, the general condition, 
the weight curves and the appetite, and (3) improvement in five patients raping 
irom 5 to 14 months of age, with malnutrition following digestive disturbances 
or infections, The latter patients failed to show any consistent gain in weight 
for several weeks despite the intake of a normal quantity of food, whieh the 
tolerated well; when the cabbage extract was added to the diets, they showed 
a consistent improvement in weight, appetite and general condition, and this 
Hnprovement continued when the extract was discontinued, after it had been 
administered for periods ranging from twenty-three to sixty-nine days, ‘To explain 
these good results the possible presence of a latent avitaminosis or seuryy | 
mentioned, but there were no observations of petechiae or hematuria to support 
such a theory, Rohmer thinks that the explanation is more probably to be foun 
in some physiologic action of vitamin C about which knowledge is as yet inadequate 


BENJAMIN, Montreal, Canada. 


CLINICAL AND EXPERIMENTAL OBSERVATIONS CONCERNING Dry MILK FEvenr, 
M. H. Dorvencourt, Bull. Soc. de pédiat. de Paris 27:421 (Oct.) 1929. 


Certain infants fed on dried milk have an unexplainable fever: they do not 
seem very ill, have a normal appetite and continue to gain weight consistently, and 
any symptoms that may be present, such as fretfulness, seem secondary to the 
iever. In all of the cases observed the fever did not come on immediately aiter 
the infant was given the dried milk, and there was always a latent period of days 
or even months before the onset of fever. On the contrary, any infant who has 
once developed this fever while on a diet of dried milk and who is not given dried 
milk for a time will develop fever immediately when again put on a diet of dried 
milk. The same effect can be produced by the use of any dried milk; occasionally, 
there is a latent period of a few days without fever when a change is made from 
one dried milk to another. The fever is not due to staleness of the milk powder, 
since the author fed some dried milk that was sixteen years old and had a rancid 
tallowy odor to an infant aged 3 months without producing any fever or intestinal 
disturbance, 

The sinplest explanation that suggests itself is that there might be some tox 
pyretogenic substaiee in dried milk that causes the fever, ‘This is not supported 
experimentally, as the author administered various extracts (aequeous, ehlorolorn 
ethereal, aleoholic, acetone) of dried milk to guinea-pigs and dogs, enterally and 
parenterally, without producing an elevation of temperature in any of them, He 
thinks that the phenomenon is due to a form of sensitization to some substanes 
contained in dried milk, He does not mean, of course, the classic anaphylaxis to 
milk, in which there are present, in addition to fever, yarious skin eruptions, 
vomiting, diarrhea, ete, The antigen that produces the allergic response in the 
form of fever is probably formed during the process of preparation of the dried 
milk and is different from that which causes true anaphylaxis to milk itself, Such 
a form of allergy would explain the latent period, the cessation of fever when thi 
dried milk is withdrawn from the diet and the fact that the same powder produces 
fever in one infant and not in many others, Skin tests made on three iniant 
during the febrile stage as well as about ten days after the cessation of fever pavi 
negative results, except for a weakly positive reaction in one case, Attempts at 
desensitization were made on two infants, but these were not observed long enougl 


to draw any conclusions, ; 
BENJAMIN, Montreal, Canada 


ExcesstvE Doses or ViTaAMIN D, M, PINCHERLE and V. Nava, Riv. di clin 
pediat, 28:177 (March) 1930, 
The authors review the literature on the dangers of excessive doses ot 
min 1), and report observations that they have made with white mice, 
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ABSTRACTS 


» produce definite damage in the white mouse, relatively huge doses of 


Jjosterol were necessary. The lesions consisted of excessive deposits of calcium 
1 the epiphyseal zone of the bones and perhaps to a slight degree in the vessels 
ind organs. Histologically, the bones gave the appearance of irregularity at the 
epiphysis, changes that somewhat simulated those of ricket There were histo- 
changes in the blood vessels, the kidneys and the spleen Thi 

doses of viosterol retarded growth, as shown by both weight and development: 
ccasionally death occurred, Until further observations are made with non 
irradiated ergosterol, the exaet cause of the damage cannot be placed Chere j 
an ample margin of safety between the antirachitie and the to 


viosterol, Hiccins, Boston 


exce ive 


close 


Aciposis (ACETONEMIA) IN INFANCY: Does Iv Occur IN Epipemic Form: 


C, SAINZ DE LOS TERREROS, Arch, espafi, de pediat. 13:449 (Aug.) 1929, 


Periods exist in which acetonemia appears with abnormal frequence in children. 
‘The author believes that extrinsic factors are responsible for its occurrence. It 
accompanies a prevalence of grip. The author puts forward the theory that a 
possible hepatopancreatic insufficiency is a result of this infection, which in turn 
leads to the development of the acidosis. He has treated patients with this condi- 
tion successfully by the use of insulin, combined with alkaline therapy and a 


carbohydrate diet. Scututz, Minneapoli 


Wirnout 1N INFANCY. R. M. Larratn, Universidad de Chile, 

Ciencias Med. (Nov.) 1929. 

Fifteen cases are reported in which Epstein’s milkless feeding (zwieback pud- 
ding) was used; 9 patients were under 1 year of age and the remainder uifder 2 
years. The caloric requirement and food clements were checked closely and the 
food manipulated daily to answer these requirements. The ustial treatment lasted 
imonth, It was thought to be indicated in digestive disturbances, milk idio 
yvicrasies, eczema, spasmophilia, exudative diatheses and anemia 


| 


ON Nurairion, Pauw Gvonay and 


Ketter, Biochem, Ztsehr, 206;120, 1929 


Young rats Crom 15 to 25 days of age) show practically the same rate ot 
rowth on a praetically carbohydrate-free diet as do other rats on similar 
‘thetic diet containing carbohydrate, Both kinds of diet, however, are inferior 
to a normal mixed diet, The practically carbohydrate-tree diet has no hypoglycemic 
effect on the young growing rats or even a tendency toward lowering the blood 
ugar. The fat and protein metabolism must therefore completely satisty the 
hody’s requirement for carbohydrate. Protein-rich feeding leads to relative hyper 
trophy of the kidneys. There is a caution against the application of the results 
ol these studies to the feeding of infants, as the age of the experimental rats did 
Hot correspond to that period of growth Kuceiwass, New Yor! 


PivsicaAl CHoemMistry OF Bopy Far: A THE PROBLEM 
tHe PHYSIOLOGY OF FATTENING. WALTER SPRANGER, Biochem, Ztschi 


208: 164, 1929, 


lhe viscosity of Ringer's solution is not noticeably altered by the addition of 


odium oleate, calcium oleate, lecithin, cholesterol or cholesterol esters in plysio 
obset vec 


lie concentrations. In the absence of neutral fat no antagonism 
hetween these substances. Albumin, lecithin and sodium oleate in a physiologi: 
odel act as oil/water emulsifying agents An increased addition of cholesterol 
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or lecithin causes not a greater dispersion of the fat but a separation of the p! 
that manifests itself in a fall of viseosity. Cholesterol esters are even 
trikingly effective in this respect than the cholesterol, Dy reducing the 
protein-lecithin phase and increasing the fat quantity, the cholesterol ester produc 
eparation atid actiial reversal of phase from the oil/water to the water/oil {hy 
condition for the oil/water exists when only abotit GO pe 

if the total cholesterol is itt the of esters atid the fest is free, aid a 

either difeetion leas to separation and reversal of 
ihe handy fal Hepes, He Hehaves ke a waler all 


86:44 (Jan. 10) 1930 


lhe author reports good results with the use of lactic acid milk made according 
i) the method of Marriott. He has used it for a period of six years in disper 


ary, hospital and private practice. 
pitad Scuerer, Duluth, Minn 


fue Diereric MANAGEMENT OF DIARRHEAL DistURBANCES IN INFANCY WITH 
Casein-Free Dier, Leovoip Mout, Jahrb. f. Kinderh, 122:25) 
(Jan.) 1929, 


\s an initial diet in acute diarrheal disturbances, one may use LL. Moll’ 
almond milk in younger infants; in older children a concentrated Hour diet ma 
he administered in the form of cake or rice pudding, These foods do tiot contan 
the injurious ingredients of milk, produce a certain effeet on the diarrhea, and 
prevent severe loss in weight as well as qualitative and quantitative widerionris! 
ienit, ‘The diet is maintained for fourteen days; then it may be replaced by ty 
diet A. fi 


At 


Livew in Sconnurus, HH, Anon, TH, and | 
ScuApnicu, Jahrb, Kinderh, Cheb.) 1929, 


Aron, Hirseh- Kaufmann and Sehidrich state that fresh calves’ liver and 
ireshly prepared cold water extract showed marked antiscorbutie properti 
experiments on guinea-pigs, After heating the preparation for five minutes in: 
water-bath, this property is not lost, The aleohol extract, the residue of thi 
extract and the commercial hepatrat do not evince antiseorbutic properties, — 1 
yet to be determined whether there ie a pure vitamin © effeet here or a combination 


ob 
acto Ant, Chicago 


METABOLISM IN ZOLVAN VON HOwAY, Jaheh, Kinderh, 128 
10 1929, 


According to yon Udékay, studies of basal metabolism are also of diagiosti 
value in pedriatries, although standard figures here are as yet undetermined, Onl 
comparatively large deviations from normal (20 per cent) are of diagnostic signifi 
cance, There are various difficulties and sources of error in the determination o! 
the actual basal metabolic rate; direct oxygen and carbon dioxide estimation should 
be possible by the apparatus used, so that hyperventilation may be recognized 
Muscular activity and regulation respirations should be watched for, There should 
be several preliminary attempts in order to accustom the patient to the apparatus 


AF, ABT, Chicago. 
Has IRRADIATED ERGOSTEROL BEEN ADMINISTERED IN UNNECESSARILY LARG! 
Doses? P. Gyorcy, Klin. Wehnschr. 8:684 (April 9) 1929, 


The heretofore prescribed doses of irradiated ergosterol have been exce 
The maximal therapeutic dose need not exceed 1 mg. per day. Recovery 1 
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IBSTRACTS FROM CURREN! LITERATURI 


perhaps slower than with the larger doses, but the thera; 


rmiles In very severe cases of rickets, with tetany, the patient 
fom 2 to dome. daily for a short time It appears as if from 0.1 
is an ample prophylactic dose The administration of from 2 | 

not elevate the content ol thy cle 

jo plfeets froun hin heen ive 


i} ou) 


Colostrum or milk obtained from healthy Duman mothers 
dneient vitamin D to cure severe rickets mn rats It is possible t 
cretions with vitamin D by teeding irradiated ergosterol. ‘The tran 
he an immediate one because rats with severe rickets can be comp! 
feeding with colostrum or milk from a human mother who ha 


radiated ergosterol for only a few days Wucetass, Ne 


Eerect OF AN EXTRACT OF THI ANTERIOR Lope or THE Hyrol 


rue Exeretion or Mitk. GkUTER and P, Stricker, Kli 
§:2322, 1929. 


\ hormone of the anterior lobe of the hypophysis has a stintulatis 


glands, Probably at the time ot birth it stimulates the 


from the liver, the lings, the posterior lobe of the 
deven the placenta are without effect 


trop 


osiic 6OAND «CLINICAL SIGNS OF CONGENEPAT 
Wenen, Monatsehr, f, Kinderh, 48) 208 1920 


lhe reports of three cases ol congenital duodenal stenosis are piys 
jories, roentwenograms and diagrams 

ihe author also reviews the literature, ‘The stenosis ean re ult 
esin of the duodenum or can be produced by constrietion Trom sour 
the intestine, Vomiting is an important symptom but is not absolute 


the hewinning, OF course the greater the constriction the earlier th 


le vomiting is not as explosive as in pylorospasm 


is most satisfactory by the tise of roentwenogranis 
cpends on the degree of the ocelusion, and the condition of the ehild 


peration employed, to be the operation of 


ue R6LE or THE HEMATO-ENCEPHALITIC BARRIER IN THI 
VNDROME or AcuTE NuTRITIONAL DISTURBANCI 
Monatsehr. f, Kinderh, 45:422 (Dec.) 1929. 


[he nervous symptoms in alimentary intoxication have been asi 
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ribed to a 


imber of influences. The most popular explanations are anhydremia, colloid 
hanees in the brain and also a lowering of the barrier between the blood and 
brain tissues. The latter would permit toxins to pass through into the 


erebrospinal fluid. Such a change has been described in many cond 
iectious and metabolic. 


lity 


Ressau in collaboration with Rosenbaum has shown in experiments 
ombinatior 


dehydration increases the permeability of the barrier and that a 
iceation and toxins of Bacillus coli produces a typical alimentary 
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To determine whether there is a change in this barrier in the intoxication 0 
infants, the writer injected tranitim intramusctlarly, followed in forty minutes 
a lumbar It was necessary first to determine the minitnal dosa 
The former dose of per ldlogran was found to be too lary: 
was reduced to per Vurther experiinetits rediieed this to 0.015 
a a of cases a dosawe of (02 was positive, while 
vive 

was no pelation between the ob permeability and the 
at the symptom fii of these eases there was an inevease in ily 
pressure of the spinal 

The jaet that the permeability ob the barrier is affeeted by so many influences 


lowers its diagnostic value in meningitis, 


COMPARISON OF THE ov NAnazucken AND Leer Sucar 
ScuAPERSTEIN, Monatsel, Ninderh, 46:385 (Mareh)y 1930 


lhe writer first reviews the literature concerning the effeet of various supa 
on the mitestinal tract of the infant, As the intestinal digestion of various carbo 
hydrates does not vary as greatly as was previously considered, he contrasted thi 
speed of their absorption 

To 100 ce, of water he added 10 Gin, of the sugar to be tested and than mad 
blood sugar determinations in fifteen, thirty, sixty and ninety minutes, th 
curves inelude those for Nahrzucker, beet sugar and rice gruels, 

In other experiments he added the sugars to albumin milk, breast milk and 
buttermilk, He conducted these experiments on normal children as well aso 
children with various types of nutritional disturbance, 

In sixty-eight such determinations the writer concluded that the glycemic curv 
of ordinary beet sugar, in all the formulas in which it was administered, wa 


practically identical with that of Nahrzucker, Gerstiey, Chicago 


Ture Antikerocentc Errectr or Lactose AND GALACTOSE IN NURSLINGS, 
Bisenore and Karn Monatselr, f. Kinderh, 461426 (March) 
1040 


objection lias been raised to the tee of till star in artifieial feed 
that it lias heen altiost cotpletely discarded, One of the objections 
is that jediher lactose exert an effeet 

Hy of diet, the writers prodieed ai 
the sumar to he tested was added doses of 5, and 
hound that daetose ad were equal as efhelent as dextrose 
effect 

identally, the writers note that the lias less toleranee to 
than to the other general, the border is ahout 0.3 Gm. per kilogran 


per hou (JERSTLEY, Chicag 


Raw Koop INFANT Peeping. M. Birener, Mimehen, med, Welinseli 
77: 19 (Jan. 3) 1930 


tircher fed forty-six infants, between | and 6 months of age, on a diet o! 
almond milk (Cin the absence of breast milk), fruit and vegetable juices om 


were given exposure to ultra-violet rays. The development was normal, 
the incidence of infeetion low 


Braupy, Mount Vernon, N. 
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CURRENT LITERATURI 


ABSTRACTS FROM 


AND EXPERIMENTAL RESEARCHES O tik Course ot \ 
Btoop SuGAR CurRVE IN CHILDREN, 1 | 
Onesity. Grorce Erp, Ztschr. f. Kinderh, 484291 
fasting valties of star inay vary in one ated the 
q fo the condition of these children, the of 
ve (rented (here is at eet a eb th 
i blood sugar de the eta Of if 


Prenatal Conditions 


Tannison Ray, Arch, Pediat, 479152 (Mareh) 


case of diaphysial aclisis is presented, together, with su ol the 
tune lhe etiology and the varied elinieal manitestations of th onedition 


discussed 
\ stmmmary of fifty-seven eases reported in the American literature since 1917, 


ranged as to sex, heredity, age at onset and race, is made available by this article 


WADDELL, 


Univer Va 


‘ 
vi 


we RELATION OF MATERNAL PeLvic Disease TO 
Born, L. Goupsrers and D, Mureuy, Surg, Gynec, Obst, 49:804, 1929 


lhree of 310 children born of women suffering from idiopathic uterine hemor 
rhage, myoma, adnexitis, amenorrhea or cancinoma of the cervix or vulva were 
deformed, The abnormalities included anencephaly, microcephaly and hydrocephaly 
his incidence of gross deformities corresponds to the birth rate ot maltormed 
children in the general population, indicating that the presence of uterine or adnexal 
pathologie process has no relation to the production of deformiti new-born 


CARDIAG MALFORMATIO Core 


97:20 (Jat Mare) 


with died at the awe of 
the heart shawel oily one le With whieh alb the 


afose Wom thi right le aud the thie Jett 


duetus arteriosus was tound lhe heart was vot enlares 


lhe Jeft lung was eonsiderably larger than the right, and the tole f the lives 
A eluster of ten splenuli was another abnormal ol 


transposed 


NITAL ANOMALIES OF THE Ricur Coton, Bull, et me 
oc. de chir, de Paris 22:107 (feb, 21) 1930 

a patient, aged 18 years, who presented symptoms of chromic appendics 
cending colon was found looped. The outer (ascending) arn the loop 
fixed to the posterolateral wall and formed an angle of about 120) deere 
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the the wae Freely ane lay ta thy 


Ob AT Hut, de la? Catalina 
pediat, 


ln order to diagnose this case the author firet ruled out the tWteetiou 
Heli as otitis media and iiyositis, the traumatic causes, such as dislocations 


lures and contraction of sear tissue, and the neurologie causes, Tle came | 
comelusion that the dust bea traumatic arthritis involving the wlenoid 
the lead ot the Preatment consisted of forced opening 


Watson, Chica 


Vath, 1020 


the ane ther ened his a 
whole lohe or dane overgrowth be deseelted wath 
oof the with ob development 
ob or overmrowth dna localized) aren elemen 
prevent, but ob the protiieration of one the other elene 
the relationolip ool the elemente to other ie an on 
econ subdivided: two eubyroupe, depending om whether | 
epithelial or elemente ave Pwo ob 


Link, Helter. 4. path, Anatou. 4 alle, Path, 


In his discussion of the question whether the endoerineg orgitis thei 
specie funetions during fetal life, Ivaus quotes the opinion oat Then 
that these organs exhibit no aetivity during the fetal period under eo 
dithons, but that the fetus is dependent tor its endoerine hormones on thease 
the maternal circulation, As a contribution to this question, he presents stud 
of a male infant 47 em, long, who died on the day of birth, addition 
multiple anatomic maldevelopments, the following chatwes were noted th 
endocrine system: complete aplisia of the thyroid, liypoplasta of the thyme 
liyperplasia of the liypophysis and stprarenals, The parathyrotds, the 
celle of the testes, and the of Latwerhats were tormal Phe 
revealed evidenee of Phe liyperplasia 
livpoplivele diiwolved the lobe and wae die to iteredee the 
of cell the corte the ety 
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IHSTRACTS FROM CURRENT LITE! 


characterized by anasarca, hydrops ot all cayith and 


in liver, spleen, kidney, suprarenabl gland ancl etiologw 
yplilis is tot the cause, but mea produce 
nt colmeidence of congenital hydrops with maternal nephritis potits to th 
of etlolowie connection between these toxemia 


the fetu j probably rewarded thy 


Diseases of the New-Born 


HU al neonatal cleath, the cote ob death 
cont) (2) condition (20.75 per cent), and 64) yelop 
til (27K per 


the wan 070 per the second eh | 
cnt), the third week 07.4 per the th el 
ner cent) Of the aforementioned 540) titatite, 244 (45.2 per eenty dled on 
fivet day, 57 (10,5 per eent) on the second day and 7) CIAL per eenty cn th 
rel elias the infeetive condition group, O4 infants (260.8 per cent) died during 
first week, 90 (4] per cent) during the seeond week, 54 (22.0 per cent) durin 
third week and 2b 09 per eent) curing the fourth weel cleatl 
il cle fects, 17 during the first week, and the 
presence of congenital syphilis was definitely tablished in le pet 
tol the cases in the whole seri 
\ 


cle Paris 97) 7H (May 21) 1029 


lhie wae the mother’s seventh pregnaney and she wave birth wealthy 
welwhed 2,450, 1,750, 2.400 ated Citi in the order the 
flere wae one elotmated placenta whieh weluhed 1.250) Girt ithy 
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\ NeweHorn witht CONGENITAL | 
de la Soe, Catalana ce pediat Jan.) 


\ case ol tetrolows ol ballot | reported, Which convul started 


ine ol days and produced death within twenty-four hours Lhe diagnosis 
made by the listory and the physieal observation \utopsy was not perforin 


Warson, Chicago 


or Tlarscmen, Deitr, path, Anat, 


allg, Path, 82:208, 1920 


Hlatschek says that the histology of the reparative chatwes in cephalhematon 
lias not been previously described, Tle presents in detail a study 


the process based on two exaiiples, ‘The first cate trom ehild) who live 
everteen dave, the second from oe who lived three eneh 
there wae conmenital li) the fivet cose there wa 


external and an da the second chee, only on 

the fivet cose, the bone between the centval portions of the two 
Organization of the hematoma occurs at the periphery the | 
mation of cellular connective Phe or the dura, 
hy the hemorrhage, as a cambio tayer ane ew bene da the organ 
tion tissue, ‘Toward the central portion, away trom the lateral margins, the area. 
hemorrhage had become encapsulated by a thin layer ot detise fibrotis tissu 
Connective tissue proliferation wis to donger awetive in this tissue, but new ber 
lormation was in process, both above and below the eneapsulated 
Red blood corpuscles had disappeared) trom the latter Phe author believes that 
the hematoma must finally be replaced by new dormer bone, whieh forma ti 
considerably thicker than the normal be not seen the still 
later stages, he believes that the thick layer ot new formed bone 
reduced to normal thickiows Dy presstre exerted on dts diner by the 
bean, appends a deseription of the protiternitive changes and new bon 


dn osteophyte date whieh hemorrhage 


at birth 


OF APNEA Jahrb. NKinderh, 228;129 (Mareh) 1929 


Peiper states that, according to experiments on animals by other authors, the 
respiratory center consists of several portions which embryologically are differen! 
and which may be separated according to funetion, Periodic respiration, such as 
Cheyne-Stokes’ or Biot’s type of breathing, is frequent in weak premature infant 
and is uninfluenced by the administration of lobeline and other measures. It 
should be considered as a relapse to a primitive form of breathing (pale encephali 
reaction), in which the higher centers temporarily or permanently do not function 
and the lower centers govern the respiration. The attacks of asphyxia arise from 
the sudden cessation of function of all the divisions of the respiratory center, The) 
occur most frequently in the first two weeks of life and occur most often 1 
young infants in poor general condition and of subnormal in weight. The inciting 
cause may be the limitation of diaphragmatic motion in the ingestion of nourish 
ment. After a period of asphyxia, there is a form of respiration with short, deep 
inspirations and minute-long patses. With every inspiration the mouth is 
open, whereas ordinarily the mouth is closed 

Clinically and pathologically there is to evidence of cerebral hemorrhage 
the catse of these attacks of apnea, These are only partial manifestations of th 
veneral loweriie the state of the titan 
heryvedis favors this af event Hiee the center wea 
vet loosely jotied ate readily separated: from atl 

the therapy, tiarked the shin, ie Tet and hath 
ave to he avoided. On the other hand, respiration, 
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Gan, of tobeline piven 


injected are recommended of the pitting 


piration, it is sometimes diteult to deeide when death ba 


occurred 


\ur, Chicag 


Who Ilyorop ( ONGENITI | ivi 


\ W. Arnevzentus, Jahrb. Ninderh, 224:1 (May) 


ane 


licroscopie of two cases of severe ieteru howed a high 


whe blood destruction and blood regeneration. Lianwe and Hote that 
Ant in hydrops conpenitus there is a definite blood destruction, as 
by the siderosis and resorption jeteru 
and bereditves and wre by ol 


Pile condition Cabortions, fetus, 


To 


and S, Dino, Jahrb. Ntinderh, €94:77 (May) 


neonatorum occurred twee 


and observe that an intensive teteru 


Frequently preg five of filtyosix cases the 
serum the child's erythrocytes dn spite of 
the child's serum there were two dn whieh) 


free 


cre whieh did tot ftiee from the mother, tour 
be demonstrated the | this the author 
the estetencee ot fetal 


( CONTENT TRON IN THE SPLEEN oF 


Areh, path, Anat, 27%; 168, 1020 


ln eighty-five fetuses and new-born infants the spleens were examined; thirty 


premature, The follicles are smaller in the new 
tes are found 


live were mature and filty were 
horn than in the adult; the external zone often is indistinet. Granulo 
n different numbers, /osinophil cells are always present. Bosophils are few; 
are found only after fixation in absolute alcohol, Their number does not 
Plasma cells are absent 


they 
increase With toxic conditions nor with congenital syphilis, 
Immature red cells are found in varying numbers 


No megakaryocytes are found. 
ind varying distribution, 

In the mature new-born the spleen generally gives a strong iron reaction. It 
four infants born during the eighth and ninth 


is the same in the spleen of 
onth. In the spleen of forty-four immature infants and of four mature intants 
(Hueck’s iron reaction was used). In the sixth and 
labor bear no 


ttle or no iron was found 
eventh month the iron reaction is negative. Stasis and duration o 
relation to the iron reaction. In two prematurely born infants there were hemor 
rhaves in the spleen, but the iron reaction was nevative These results partl 


reat varianee with those of Lubarseh R 
New 
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ave referred to a disturbance the colloidal ob thee teow ites 
Of The connective The the That the ratio ab 

to solution water de al pliced oot the water 


Acute Infections 


CLIONAL CIRCULATORY AND OHGANTC oF 
Vissttis, A CONTHINUTION TO THI PATHOL: 
Neurol, & Psychiat, 2856034 (April) 19d0, 


article inelides a full disetission of the problem ob fanetional 
disturbances and their effeet on the central nervous system, Various writers hu 
pointed out that circulatory stasis and prestasis of the cortical vessels may resul! 
in organic changes in the brain as severe as organic circulatory disturbances, 
as in thrombosis aud embolism, The authors report a ease of pertussis eelunp 
girl, years, and demonstrate the changes tn the brain whieh) they te 
ine explainable on the basis of stasis and proestasis ot the cerebral blood yessel 
hor comparison they report case of embolism with) subsequent: 
He chanwes dn the brain They point out the similarities and cifferenes 


the proddeed ty the condition 


Co 


ailing trom Manila, as tar hack as Ma this 
hich had heen prevailing sel its peal Wh April, and this may | 
in the light of the absence of recent cases on hiphoard Phe mortal 
lor the cases on ship board was high Vhe mortality rate in California was 44 
per cent in 1928, and 50.8 per cent during the epidemic period of 1929, The 4 
isolated in the Calitornia outbreak of 1928 and 1929 were six strains 
and five strains of type three, Gordon classification 


Ol type 


Dickey, San lrancise: 


foe Perrop INFECTIVITY AND SERUM PREVENTION OF CHICKENPOX, JOTI 
GORDON and Freon M, Meapner, J. A. A, 98:2013 (Dec, 28) 1929 


\ccording to the authors, chic kenpox is apparently infectious for not longer 
than twenty-four hours preceding the eruption, During convalescence, infectivity 
is less prolonged than is commonly supposed, but it does not necessarily coinct 
with the persistence of crusted lesions. The duration is probably ten days. ‘Ili 


scrum of convalescent patients confers immunity in a great majority of cas 
obtained within a month of the appearance of the eruption, It is less efficient 
obtained later, and after five months furnishes protection in only one third + 
the cases. 


SONAR, Salt Lake Cit 
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two substunees live been obtatned wath why kin rea 

(led cates shan reaetion that be 
by ordinary Dilek Heateetable and 
any renetion in white pig repeated aleohol pre 
ition relatively pure specific toxin ean be obtitned trom 


it «len 


hite it is destroyed by heating to for thirty ite wetion 
wiutralized by searlatinal antitoxin, Suseeptible persons ean be 
dn the eourse ob the searlatinoid is observed 
me choses, No evidences of allergy could be obtained with the true tosin 
but the Hucleoproteiy give rise to an allergie condition 
caction to the protem may be rewarded as allergi Phe nucleoprotem: may 
co the reaction to the ordinary Diek toxin, especially i itis weak in trae toxin 
High dilutions of potent toxin should be used preferably, and the \Vashinwton 
onl 1 yitte lew 


toxin was found to be satisfactory as it contained trac 
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the 


present ciple of diptherio baeteriah 


for the reaetion can be passively litt evet 


it jue that the deserthed reaction | sit 


ob te diphtheria 
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() Naturat IMMUNITY TO SCARLET 


(HWINESE RESIDING IN Mancuunia, I. ANno, H KA 


Immunol, 17:473, 1929 


ording to the Dick skin test there is a considerable diffe « in the 
epuibility to searlet fever between the Japanese and the Chines ling in 

th Manchuria. The difference in searlet fever morbidity of these two cases 

iy at least be partly explained by the difference in their susceptibilit No fact 
heen discovered which seems to indicate that there is a greater percentage of 
eeative reactors among Japanese children who lived long or were born in Man 
i where scarlet fever is more prevalent than in Japan proper than among 
those who lived long in Japan proper and have immigrated only ently. It 
reasonable to suppose that the difference in susceptibility may indicate racial 

rence of “Antikérperbildungsbereitschaft” in the sense of [Hlirszfeld, but not 


dent on the difference in “Umwelteinfltisse.” 
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OCCURRENCE AND MANIFESTATIONS OF THROMBOSES PARTICULARLY Sinvs 
THROMBOSES, CEREBRAL AND DuRAL HEMORRHAGES AND EMBOLISM Arte; 
Acute INrecrious Diseases. H. Ziscuinsky, Jahrb. f. Kinderh, 124: 
35 (May) 1929. 


Although in diphtheria, emboli from a cardiac thrombus are comparativel 
frequent, H. Zischinsky reports two cases in which there was toxic injury to thy 
vessels, comparable to that occurring after pertussis. In 17,000 cases of scarlatina 
there were only four instances of venous thrombosis. Otogenous sinus thrombosis 
occurred only once, since in scarlatina there is relatively slight danger 
mastoiditis. 

Thromboses were observed in 2 of 2,400 cases of dysentery. Of 16 cases whiel 
occurred from one to six weeks after the onset of measles in children during the 
first four years of life, eight ran their course without cerebral symptoms. 

Thromboses and hemorrhages occur most frequently after pertussis. Th 
number of cough-spasms is not responsible for this, although subconjunctica! 
hematomas frequently occur in children who cough slightly. 

The real cause of these cerebral complications is a toxic injury of the vessels 
which results in subcutaneous hemorrhages, facial edema and “pertussis brain.’ 
Children in the first two years of life are most frequently affected. There wer 
also extensive pulmonary changes in these children. ‘The thromboses and 
meningeal hemorrhages usually occur from one to two months after the onset 
of the pertussis, Vrequently there is cerebral edema, Usually there ate general 
cerebral manifestations stich as convulsions which may last twenty-four hours 

With sinus thrombosis there is simultaneously a toxie condition, In filte 
of the author's filtvefour cuses the cotrse was syniptomless, tire 
Wis Hot of any wrent issistanes The oecurrencee of thromboses in other 
revions speike fora general vascular iivelvement in pertussis, The prepotiderine 
of cCises of sintie thrombosie is die tothe thet that in ehildhood there ia a tender 


in cerebral compliontion \ Chicugo 


M4 los 


Miktilowiehd descrifes @ chee of eneephalitie alter 


child, awed 2. pertiiosia developed, aod) the condition: wae 


Her ls brat \ | aly 


are @ ob homologous then tle 
ive relatively to diphtheria toxin fhe authors present the su 
position that a resulling reaction takes plaee in the body ai 
that certain cell groups important tor the formation af ant 
ire blockaded It is sugested that these facts he considered in the practi: 
wtive immunization against diphtheria Avery, Nashville, Ten 


COMPLEMENT-DINDING REACTION SCARLET FEVER Von Naum 
/tschr, f. Kinderh, 48;157, 1929 


Complement-binding with specific streptocoeceic antigens has great) pract 
Hooccurs alter the first week and is reliable in the se 
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veek: it is transient and usually disappears from the fourth week on. ‘The reaction 
is distinguished from the Wassermann reaction in scarlet fever by its specific 
standardization. Syphilitic blood never gives a positive reaction with specific 
streptococcic antigens. Only occasionally, blood from a case of scarlet fever gives 
, positive Wassermann reaction as an expression of an unspecific overlapping ot 
the complement-binding antibodies. The majority of streptococci isolated in cases 
{ scarlet fever give reliable extracts, but occasionally they are given by other 
tpretococci which do not come from scarlet fever. The specific character ot 
the reaction lies in the production of antibodies. In the other diseases, especially 
exanthemas caused by streptococci the author did not find any antibodies with a 
complement-binding reaction. Thus, the practical diagnostic value of the reac- 
tions is increased. By means of his method, it is possible to make a diagnosis in 
clinically doubtful cases of scarlet fever without a rash or with a questionable 


each) | 
EeMERSON, Boston 


PERCUTANEOUS IMMUNIZATION AGAINST AFTER LOWENSTEIN 
H. BAAR AND A. GRABENHOFER, Ztschr. f. Kinderh, 48:248, 1929 


hy the percutaneous application of diphtheria toxoid, guinea-pigs are so 
immunized that they tolerate a multiple minimal necrotic dose without reaction, 
iid also a multiple minimal lethal dose; they are resistant to an intraconjunetival 
infection with virulent diphtheria bacilli. From 50 to 60 per cent of the children 
immunized pereutancously give negative reactions to the Schick test within sis 


veeks, and 75 per cent within four months, The degree of immunization increases 
vith the number of treatments, and in children between the aves of | and l4 vent 
itis iidependent of ave twenty eases of diptherin thers cody 
child who liad fowe Viiv noticeable ad 
could he exeluded 
| 
Mi Cas, leh, Ceak, 2) 192 
and wie explaiied on the Diels of an thyroid 
He culttives, of sensitivity. to developed 
Tad Deen wiven previowaly with dee ob Marked 
Chronte [nifections 
IN REOTION | INFANES 1A. Myens and | Viti 
Key, Tuhere, odo 
lhe authors present a study of 542 infants, 240 of whom reaeted itively te 
luhereulin test Clinical tuberculosis developed Wi a velativel 
« traced after a period of years. The majority of this group infected in 
hiiey are now apparently healthy. Many have never been ill ane How of 
chool age, OF the 172 who have been traced, only 6 have died of tuberculosis 
lle history of exposure was definite in 195 and questionable in 22 the 23 


tors. OF the diagnostic procedures, the tuberculin skin test, rocy mina 
ind history of exposure were found to be of greatest value 
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When infection las oecnrred, the fest step in treatiient is to prevent 
expostre tie possible, Comfort ob the whieh 
of energy, proper cet for its ame and Hellotherapy when are 


Opuden, Uta 


WO Aprily 


The author wives an analytic review of the tTterature, dealing: espeelally 
theidenee of shin reactions in ehildhood and thelr iiterpretution 


Surem, Ogden, Utul 


AMONG Githe AND Hoye on and | 


hemorrhage CPS per cent) \ of Wie obtainable in 
neither ean be absolutely relied on, Pubereulin test and 
laboratory examinations are ob great value, and may oecasionally Furnish positiv 
evidence when the clinteal observations are apparently negative, Minimal tube 
Culosis is so elusive that every bit of evidenee should be brought to Heht insu 
peeted 

The significanee of the childhood type of tuberculosis is indieated by the findiny 
ol evidenee of this type in 76 per cent of this group, and lesions of both childhood 
and adult types in 60 per cent, Forty-two per cent showed the ehildhood 
in one lung and the adult type in the opposite lung, It is obvious, therefore, thas 
subjects with healed tuberculosis of the childhood type furnish at least 60 per cent 
of those who later develop the adult type of lesion, 

Treatment should be instituted at the earliest possible moment when evidence: 
of progressive tuberculosis is detected in boys and girls of the teen ages, ‘Th 
most drastic methods of treatment are none too drastic for this age group 
Progress from the minimal to the far advanced stages is so rapid at this age that 
overconservatisi is extremely dangerous. The authers believe that progressiv 
tuberculosis occurring during the teen ages, and particularly among girls, eve 
though the disease is minimal, is an indication for artificial pneumothorax 


Ogden, Utah 


[rs TREATMENT, Crarnes TANNE, Calttornia 


& West. Med, $32:334 (May) 1930, 


Rest and time are the chief factors to be stressed in the treatment for tuber- 
culosis in childhood, ‘These, with general hygienic measures, are common in th 
treatment for pulmonary disease in both children and adults, and in the lymphati 
and bone manifestations of the disease. In addition to the measures mentioned, 
each type presents problems alien to the others. The place of the parents in th 
treatment is important, and the problem must be presented to them intelligently 
The home and the school are the places where the principles of the treatment 
must be put into effect, and the preventorium should be resorted to only when 


rest and time fail. Sex 


Crest ROENTGENOGRAMS OF NONTUBERCULOUS CHILDREN SUSPECTED OF DEIN 
Ernst Worrr and Ronert S. Stone, J. A. M. A. 94:45) 
(Feb, 15) 1930 


Phere exists a marked confusion in the interpretation of the shadows in 
of children’s chests Observations on ninety-three children 
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fed oot being tiberedlows were compared with those ou twenty 
lhe of the eheate of children without 


the mediiatinal ov thestie be om theme observa 

Cileieation, or loeatived) pulmonary wer 

Nec definite wits found toe between the positive roentwen 


cheese ob Commenitul tiles, a tare condition, were etudted avenue 
Win vette Coxtrenes, LO and 24 vented 
Vinton Severe TN pitti were eure, later 
there were photophobia and diplopia Pypleal abnormalities wer 
Wh Ob PRequent There Wie abeenee or marked 
the tendon Poxeept tor slight mental dulling there Wie no peyeloloen 
normality, Rare observations were trophie and sphineter disturbanes 
loos and ataxia were slight as compared with observations on adult 
‘erises” Were encountered, 

Twelve cases of congenital taboparesis were studied There appeared ta tn 
definite intermediate cases approaching dementia paralytica on the one side and 
tubes dorsalis on the other, 

Phe following observations were based on sixteen cases of congenital dementia 
paralytica, Diagnosis of this condition rests on various criteria neurolown 
psychic, serologic and pathologie, All four criteria are not always present and 


as a result the personal element enters prominently into making the diagnosi 


Ihe age of onset average 13 years (extremes, 6 and 16 vears) Phere wa 
iitellectual backwardness together with certain infantilism. The onset was usuall 
wradual, The quantitative defect the intellectual sphere ranged from mer 
childishness to a complete dementia with disorientation, confusion and loss. 
phineter control Hallucinations, illusions and delusions may occur but were 
rarer than in the adult, Speech defeets were extremely common and important 
Frequent observations were: tremor of the hands, faee, toneue. lips and at tine 
of the legs and the jaw, pupillary abnormalities, optic atrophy, contraction in th 
rms and legs and early symptoms of the bladder, 

New Yor! 


\ EXAMINATION OF THE LANCASHIRE REPOR’ 
YOUNG CHILDREN IN TupercuLOUS H. Mi 
lubercle 12:145 (Jan.) 1930, 


lurner finds it difficult to correlate with clinical experience the statement made 
in the Laneashire report (Tubercle 10:497, 1929; abstr. Aw. J. Dis. 
39:630 [March] 1930) that the death rate from all causes in the first vear of life 
among children born into tuberculous households was less than the control rate. 
nd the conelusion “that the children in tuberculous households do not suffer. in 
the first five years of life,,a death-rate from all causes significantly different 
Irom the normal.” He bases his criticism on the methods by which the “sample” 
houscholds were selected. Judged by the report and by his own experience as 
nedical officer (tuberculosis), he feels that the method of selectin unple house 

Vas unwittingly faulty and failed largely to inelude the 

classes, among whom the mortality. from tuberculosis j 
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or Dene N-Ray THerary on ar PULMONAR, 
PUBERCULOSIS IN von Bokay, Jahrb. f. Kinderh 


123:18 (eb.) 1929 


Von Boékay states that certain cases of tuberculosis childhood may 
rapidly healed by deep roentgen therapy (rom 20 to 50 per cent) of the ski 
unit dose, 3 mm. aluminum filter, 30 em. distance, 100,000 volts, bilateral exposur 
over the entire surface of the thorax. In most instances, three radiations at 
monthly intervals are sufficient. The indications for therapy at present are “hilus 
processes” and “smaller infiltrations \. F. Apt, Chicago 


CHANGES IN THE in Tunerevious Mentneitis, J. 
Jahrb. f. Kinderh, 224:159 (June) 1929, 


Geldrich states that in tuberculous meningitis, even in earhiest infaney, thy 
of sugar in the spinal diminishes from the normal valties ob tron 
to 70 mg, per hundred eubie centimeters to from 20 te JO mw, the end 
tipes in exceptional cases the values again approdel normal \ 
determination in these instances must be eautiotialy diterpreted, Generally, how 
ever, the diminution of the amount of sugar is as characteristic ot tubereulou 
meningitis as is the inerease in laetic aeid, The latter inereases until the end ot 
the ness and may reach ten times the normal value, The sum of the values to 
sugar and laetie acid in the cerebrospinal fluid is constant, with the exception of 
the second stage, varying between 70 and 90 mg, per hundred cubie centimeter 
Ihe inerease in the amount of lactic acid and the deerease in the sugar valu 
may explain the breaking down of the latter, Contrary to previous report 
the author finds that the cerebrospinal fluid becomes more acid as the diseas 
progresses, as determined by eleetrometrical measurement Determinations ot 

») 
the puoof 7.22 or even 7.08 are recorded 


Liemic?, Winderh, 48497, 1920 


In 271 newly born babies, the Wasser test wae perfortined 7O8 tithes ou thy 
and oon the heel bloods the precipitation test tin 
\ieinicke’s cloud test tities and Mieller’s test ties. 
coses the blood was examined at least on the third day on the 
hourth day and only on the seeand day dine Phe Wasser 
reaction of blood trom the heel was positive in per eent of 271 new-hor 
ifants—in 27.5 per cent it the sell-inhibitory reactions are included, Ninety pet 
cent of all self-inhibitory reactions of bload trom the heel eame on the first thre 
days of life, The remaining 10 per cent was distributed trom the fourth to th 
eventh day, There existed a certain relation between the \Wassermann reaction 
and the birth weight; 2) per cent of newly born infants with poor birth weil 
md 40 per cent with a good birth weight showed positive reactions, ‘Phe greatest 
percentage of positive \Wassermann reactions occurred in the first hours of 
on the first, second, fourth and eiwhth days, ‘The reactions were almost by rule 
nevative for the third to the filth dav, and were to be valued, therefore, 
\s the principal eatise for peendopositive Wasser reaethor 
inerensed dietability of the serum which is expressed, decording to 
of the serie aid of the positive 
Wi were nevertheh he constdered tres 
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reaction, 
philis is caused by the tact that at first unspecitic and lates 


jar as they 
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rematnied 
Phe desultory condition of the Wassermann reaction in congenital 


Clinieally 


Nhl 


healthy 


and 


at 


thy 


pecihe 


\s a result of the great number of unspecific reactions, the 


jourth perades, 
newly 


hlood from the 
obtained on different days 
reaction and 
renetion 
In the eight days of lite, the 
reaction and Meimicke'’s cloud reaction are especially 


periment 
ts reliability, 
ian reaction in the first days of life, one should spare newly 
procedure, 
yas no relation. 
with specific disease ol 
horn infant had a nonsyphilitic hydrocele which according to Mayerhofer i 


ancl the 


test. 


heat 
Mure ller's 


Wiis to test 


the 


hut was little reliable for the diagnosis ot 
inspecihe reactions (2 per cent), and it appeared in sensitivene 
Mueller's 
wimbilical blood and 33 per cent positive in blood from the heel 
reactions in tmbilical blood was raised as the 
heel of newly born infants, from 
of lite 


clumping 


Wits 


part ot 


Wassermann 


syphilis, 


reaction 


philis, but a positive reaction the second week of life 1 
ichs-Gaeorg) test gave exceedingly lew unspecific (0.60 per cent) im the 
mbilical blood as well as in the heel blood, 

\Meinicke’s cloud test gave 1.7 per cent unspecific results in the umbilical blood 
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tand below the 


reaction was 27.8 per cent positive in 
lhe occurrence ot 

birth weiwht inereased. In 

J8 to per cent positive reaction 

here Wis to relation between the 
\e result ol the erent of 

thre econe but ot the thied 
reliable hot the iil 


precipitation 


born 


On account of the characteristic misleading condition ot the 
milants 


hiv 


this 


Between erythema toxicum neonatorum and the number ot births there 
without and 


hivdrocele, 
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The casual relation between syphilis and hydrocele, 


third 


newly 


tor 


looked on like other allergic pregnancy reactions, lnlargement of the spleen in 

newly born infants in the first fourteen days of life was neither typical nor reliable 

ign of congenital syphilis, since straight syphilitic newly born infants do not 

or only seldom show an enlarged spleen. On the other hand, one find 

in alinost three-fourths of syphilis-free newly born infants a considerably enlarged 

which is the result of an allergic leukopenia ewly born infants often 

rhinitis i the first hours of life as result of the propliylaetic tise of 

the eye lhe teal membrane reaets with catarehal 

with exudation, The reeornition of this silver rhinitis is tor 

ditterential diagnosis of sayphilitie coryza, Like the peeudopositive Wasser 

ann reaction, the swelling ot the peripheral lymph glands, the enlargement ot th 
rhinitis counts as pseudosyphilitie sign 


CONDITION OF THE CAPILLARIES AND Wie 
llave Tonereunosis, Titose wre Poreus Mo 
tschr. Kinderh, 484177, 1929 
hor the pathopene is of the purpura that occurs oecastonall 
ie preater daterest in the study of the blood copillaroseapy ane 
‘li testing of capillary resistanee that the counting of platelet the ease 
qtestion the of platelets is tormiab or itereased ae ie the 
Hie di dhe setae of Glatt je 
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Ti cases which showed no purpura there was olten diminus 

ol capillary resistance, whieh signifies that this diminution is not the only tact 
even dt is one ol the tiost diportant in the pathogenesis of purpura, 
Hist not forget that mechanical factors Cohanges inp capillary pressure and iy 
the velocity of the blood), conditions in the plasma Cphysieal, chemleal and plysicn 
chemical changes), conditions in the bone-marrow, whieh tay be assoelated wi 
Chimes di the formed elements of the blood and especially of the platelets, and 
conditions dit the vessel of the capillary pleture and 
capillary are ih case of secondary 
Tlie sate of the capillary and 


kk, and Atschy, Winderh, 4832260, 1020 


lhe queothlon al te biologie cure ot an infection with) tubereulosi 
children was studied by means of the tuberculin reaetion,  Vifty patients layin 
different lesions, tubereulous and nontuberculous, who had had a positive Pirquet 
reaction, were retested from tour to seventeen years afterward, Vorty-nine patient 
reacted positively; forty-five of them atter the first test, 4 only after im 
of intracutaneous tuberculin. Only one child, awed years, who was) positiv 
four years before, and who showed by roentgen examination a definite primar 
focus (Ghon) and the primary comples of Ranke, was negative to LOO mp, of old 
tuberculin, Tt was assumed here that no immunity against tuberculosis existed 
while the forty-nine other cases bore out the assumption that because of the lasting 
presenee of virulent baci whieh the new positive test showed, the first infection 
with tubereulosis yielded the for later Phe complete Diologn 
healing of the first infection with tuberculosis is most itrequent, 


| MERSON, Boston 


Internal Diseases 
SickLE Ceti ANEMIA, DB, STEINBERG, Arch, Path, 93876 (April) 1930, 


his is a review of the historical, theoretical, and clinical aspeets of sickli 
The association of the sickling phenomenon and anemia was. first 


cell anemia. 
For many years the condition was thought t 


pointed out by Herrick in 1910, 
occur only in the colored race, but in the last few years several cases have bee! 
described in white persons \mong the theories that have been adyanced to 
explain the condition, that of Hahn and Gillespie is of interest. In their opinion, 
anoxemia is a factor, They produced sickling experimentally by reducing oxyee! 
tension, and then restored the cells to their normal shape again by raising th 
oxygen tension, The increase in sickling in sealed fresh preparations at 37 | 
pointed out that sickling tay be present without 


fit in with this idea, Tt is 
any clinteal matifestations of disease The 
the condition is disctissed in detail Splenectomy and teansttsions of blood lay 
with little sucees letter results have been reported with a liver diet 


usually oeeurs from some iitercurrent disease lhe eoneeption is that 


sickle cell anemia ii is not fatal Leste. Evanston, Ill 
bevanste 


ImMpeRFECTA COoNGENITA, M, Weber, Arch. Path, @:984 (Ma 


(OSTEOGENESIS 
1930. 


The insight into the problem of osteogenesis imperfecta, herein presented 


based on the author's thorough understanding of the various stages in the histol 
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{(ANTRACTS FROM CUNRHNT LITHRAT 


phology ol hone produetion the case studied, whieh was that 
| 2 days, the highest stage of bone formation, ioe, the lamellar or shell bone, 
ompletely lacking, as wis also the process of resorption by osteoclast Ih 
lision drawn is that in osteowenesis jmperteeta the entire hes tem ha 
rested in the stave of nueleus tormation the bone present consist 

cr bone Kither the osteoblasts are lacking or they do not eu on thet 
‘The fractires, thotwh characteristt of th 
dary, ‘The question as to the thatnewered there a germinal 


(Mays 


hour eases Was there any enlargement of the gland, and th he chanwes 
re due to inhltration with lymphoeytes similar to that found 
real In the remaining cases the eland howed either ihhormalt ol 
ying degrees of involution. The reaetion of the small thymie cell lyiniphatic 
differs, then, from that of the blood) lymphoeyt ind stwests that 
Iwo types of cells, although similar morphologically, dia clitferent 


chetic soures 


OGENITAL Dystrovuiy wire Rerineris, Menrat » 
(LAURENCE VNDKOME) | endo 
crinology 1930 


stance of this rare condition is deseribed clinically in ete ears old 


lit PROBLEM OF CHRONIC ANORENIA 1 | \ CHLUTZ, 


1 A. M, A, 04:73 (Jan. 11) 1930 


Chronie anorexia is seldom encountered in a child with rugged physique but in 
the thin, pale, underweight child who is functionally below par, that is, the 
hyposthenic or asthenic type in whom there is a general lack of muscular tone 
ol all structures including the gastro-intestinal tract. It may develop in’ two 


vays: either as a constitutional disposition or as the result of the prolonged 
offspring 


iction of some disease process or focus. These children are frequently th 
ol intellectual persons who themselves are of this type and who furnish the worst 
possible association for the child already handicapped by this vicious constitutional 
disposition. These children have been shown to have a marked decrease in gastric 
motility, which is greatly aggravated by emotional factors and environmental 
influences. It is the author's impression that the environment of the child is 
probably the greatest factor in the development of anorexia and creates the most 
difheult problem in stiecessful management of the condition Phe environmental 
itor shold be the first to be considered in the treatment for this condition, The 

shold be selected with feference to high mineral, vitamin and 


lout, With ereat Coneentration, small volume and low fat vali lhe excessive 


itd 


of Cow's is not good for the ehild with anorexia 
iva readily taken, Removal of this article of food from the diet otten result 
i iiproyvement, The seleetion of food should at no time be left to the inelination 
vhoiee of the child, A complete rest period of not less thar hous 
crably in the afternoon, is important, Frequently half day school must le 
ted to. Medicinally, diluted hydrochloric acid seems indicated Phe liberal 
cod liver oil and some form of heliotherapy is beneficial. 


BONAR, Salt 
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CAUSES OF FAILURE IN THE TREATMENT OF DIABETES IN CHILDREN. FRANK N. 
ALLEN and Russett M. Wivper, J. A. M. A. 94:147 (Jan. 18) 1930. 


In an analysis of a group of fatalities from diabetes in childhood the following 

rules have been suggested: (1) Provision of a diet which satisfies the child and 
keeps it in good nutritional condition; (2) maintenance of a balance between the 
dosage of insulin and the diet, increasing the insulin on the appearance of glycemia, 
and decreasing it on the occurrence of symptoms of hypoglycemia; (3) urinalyses 
morning and evening, so that a decrease in tolerance can be recognized and combated 
hy an inerease in the dosage of insulin; (4) checking of each new supply of 
jenedict’s quantitative solution by tests with corn syrup or honey; (5) tests of 
urine at least four times daily during acute illness; (6) on the development 
of acidosis, frequently repeated doses of insulin are given after tests of the urine or 
blood; (7) consideration of juvenile diabetes as potentially severe in all cases: 
(8) administration of insulin, and (9) continuous supervision, 


Bonar, Salt Lake City. 


Tue ANTIEDEMIC ACTIONS OF CALCIUM IN EXPERIMENTAL IRRITATIVE EDEMAsS. 
M. L, TAInreR and WILLIAM VAN Deventer, J. A. M. A, 94:546 (Feb. 22) 
1930. 

The alleged specific antiedemic action of calcium lacks a satisfactory experi- 
mental basis, and the theoretical antipermeability effect of calcium on tissues and 
organs in situ lacks convincing evidence, according to the authors’ experiments 
with the irritative edemas. They seriously doubt the therapeutic usefulness of 
calcium in clinical irritative edemas. 

SONAR, Salt Lake City. 


UrEMIA IN CHILDREN, Josepu K, Carvin, M. Clin. North America 18:1211 
(March) 1930, 

Two types of uremia are described in this paper: acute convulsive uremia 
and true chronic uremia. ‘The former commonly occurs during an attack of acute 
hemorrhagic nephritis. It is characterized by acute onset, edema, convulsions, 
rapidly increasing arterial hypertension and suppression or anuria. The blood 
shows only moderate retention of urea and nonprotein nitrogen, and moderate 
lowering of the carbon dioxide-combining power. In combating this condition, 
the following measures are effective: lumbar puncture, with venesection when 
arterial pressure is very high; elevation of the head, and intravenous injection 
of 20 per cent dextrose and 2 per cent magnesium sulphate, administered very 
slowly, to relieve cerebral edema, reduce blood pressure and control convulsions. 
Fluids should be given by every possible avenue. Morphine combined with 25 per 
cent magnesium sulphate given subcutaneously is of value. After the cessation 
of vomiting, magnesium sulphate is given daily by stomach tube if necessary, until 
the blood pressure remains under 110. Dry heat is effective in bringing about the 
elimination of water and urea. When the acute uremic stage is under control, the 
underlying acute hemorrhagic nephritis requires careful management. Rest in 
bed is essential until the edetna has disappeared and the blood presstire atid trine 
are normal. Proteins atid salts are redticed in the diet to lessen the work of the 
kidieys. cotivaleseencee the armount of AMuids to be adimitistered shotuld 
he waged by the patient’s ability to exerete trie, injections of 
whole bload are of value combating aveniia atid probably serve to ierease the 
patient's Fesistenee ta agents, Permanent cure be anticipated iinet 
patients whe have been properly treated 

True chronic wrenia is the terminal stage af ehronie progressive glomerulat 
ar iiteretitial wepheitie, and is net curable, althavah progress may at tines he 
checked for short periods. Ue onset is insidious and vsually without convulsions 
\rterial tension may oor may net he inereased, Ate hunger is marked. The 
carbon dioxide combining power ot the blood ts deereased, and there 
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is marked retention of urea and nonprotein nitrogen. The same general line of 
treatment indicated for the convulsive type may be tried, without hope, however, 


of permanent benefit. 
I Smitu, Ogden, Utah. 


Hypertrovuic Pytoric SteNosits tN Cotoren INvants, Greten and S. 
GOODMAN, New York State J, Med, 80:140 (Feb, 1) 1930, 


Hypertrophic pylorie stenosis is rare in colored infants, Two typical cases of 
this condition are reported, one in a patient aged 5 weeks and the other in one 


uged 22 days, Hoth recovered after the Fredet-Ramstedt operation 


AIKMAN, Rochester, N, \ 


PARADOXICAL EMBOLISM, Thompson and Witttam Evans, Quart. 
J, Med, 28:135 (Jan,) 1930, 


The authors define the condition known as “crossed” or “paradoxic embolism” 
and review the cases reported in the literature. Reference is made to the site 
of the embolism, and the incidence and degree of patency of the foramen ovale 
are discussed. The relationship between paradoxic embolism and pulmonary 
embolism is discus -d, and emphasis is given to the difficulty experienced in the 
diagnosis of the condition during life. 

The authors state that it is justifiable to assume that the embolism is of the 
paradoxic type when a patient with venous thrombosis develops cerebral embolism, 
or more rarely embolism involving an artery to one of the limbs, especially if 
the patient reveals no clinical evidence of any other cardiovascular disease. Should 
the embolism be preceded by the occurrence of pulmonary infarction, the diagnosis 


becomes more certain. 
mes more certs BRADFORD, Rochester, N. Y. 


CriticAL Review: THe Liver TREATMENT OF ANAEMIAS, JANET M. 
VAUGHAN, Quart. J. Med. 28:213 (Jan.) 1930. 


Literature relative to the subject of liver therapy in the various types of 
anemia is reviewed: 

The author concludes that liver is a certain remedy in forms of anemia charae- 
terized by megaloblastic hyperplasia of the bone-marrow, i. e., in pernicious anemia, 
sprue and the pernicious anemia of pregnancy. It is also of definite value in some 
cases of anemia secondary to gastric hemorrhage and in the nutritional type. In 
other forms it is of little value. It is believed that the action of liver is dependent 
on at least two distinct factors: its inorganic salt content and the complex poly- 
peptide isolated by Cohn, Minot, Allies and Salter. 

The author concludes that pernicious anemia must be recognized as a deficiency 
disease, in which the bone-marrow is unable to produce its normal quota of red 
blood cells owing to the absence of some principle present in the liver and kidney. 

In patients suffering from pernicious anemia, sudden improvement in the mental 
state and rapid gain in weight are as characteristic as is the rise in the reticulocyte 
count following the administration of liver. The leukopenia is not invariably 
lost as a festilt of liver treatinent. The clait that eosinophilia is characteristic 
of the fespotise to liver appeats to be withott satisfactory fotitidation 


HRADFORH, Rochester, ¥ 


and DANHIER, Hull See, de pediat. de Paris 
(May 21) 1020, 
hen cases of children with respiratory were cheerved.  oentwen 

were made af the heart shadows before and atler reeayery, These showed 

soe dilatation afb the elaht ventetele whieh completely disuppeared atten the 
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return to normal of the respiratory funetion. The ventricular index, whieh 
according to Duhem normally ranges from 1.25 to 1.30, was always inereased 
(as high as 2,04) when measured on the first examinations and diminished with 
the return to normal of respiration, The chest expansion and vital capacity also 
increased in all of the patients observed, The improvement was brought about 
by wiving the children a course in remedial exercises to bring the aetion of thei 
respiratory muscles up to normal, The right ventricular dilatation is caused by 
the poor pulmonary circulation resulting from the pulmonary hypofunetion and 
the diminution in thoracic aspiration due to the respiratory movements of poor 


aniplitude, 
I) Montreal, Canada, 


INTESTINAL INVFANTILISM, R, and Witten, 
Hull, Soc, de pédiat, de Paris 27:257 (May 21) 1929, 


Hlerter’s description of the condition as distinguished from “marasmus” is men 
tioned, and Gee's monograph on celiac disease is referred to, The disease is not 
common, Still found seventeen cases in the Children’s Hospital in London among 
14,800 admissions of children under the age of 12 years, The symptoms which 
these children showed were loss of weight, large distended abdomens and loose, 
light colored stools, Four patients ranging in age from 7 months to 3 years 
None of these patients could walk; all had delayed dentition, and none had signs of 
rickets, All authors who have studied this disease have reported as the out 
standing observations a imarked intolerance to fat, a limited tolerance to carbo 
liyvdrate and a joss of ealeium, magnesium and phosphorus in the stools, All 
recommend the use of a high protein diet) a cow's milkefree diet was advised 
hy Gee, The diet with whieh jiprovement was obtained in the patients consisted 
of animal and vegetable proteiie; cream of fice was the best tolerated 
carbohydrate, and bananas were well digested lhe authors stress the 
role of mineral salts cod liver ol and ultvaviolet deradiation in thi 
disense, dn their study of the stools they found an excess of neuteal fate, fatty 
acids and soups, as well as an increase the amounts of organic peids and 


Montreal, Canada 


GLYCOGENIC HEPATONEPHKOMEGALY, Von Gitkke, Beitr, z, path, Anat, 
z. allg, Path, 82:497, 1929 


Von Gierke presents the case report of a condition whieh he believes to have 
no counterpart in the literature, The case is that of a girl who died at the age 
of & years, The family history was negative, and birth and early development 
had been normal, Unusual prominence of the abdomen had been noted by the 
family physician at the age of 2 or J months and had been present since birth, 
according to the mother, Throughout its life the child had been susceptible to 
infections of the upper respiratory tract, She had had a number of attacks of 
nosebleed, and had been treated for rickets, from which she recovered, The ehild 
had been admitted to the hospital when 5 years old, At this time the abdomen 
was large, The liver was greatly increased in size, There was questionable 
enlargement of the spleen, There was moderate secondary anemia, with relative 
lymphocytosis, The suggested clinical diagnosis at this time was Banti's disease. 
The final admission was for an acute infection of the upper respiratory tract, which 
resulted in death, At necropsy, the liver weighed 2,000 Gm, instead of 634 Gin. 
which is the average weight for the age and sex of the patient, The kidney 
weighed 245 Gm, instead of the average 133 Gm. There was no ascites. The 
spleen was of normal size and weight. The thymus and suprarenal glands were 
small, Microscopic examination revealed the presence of moderate amounts of fat 
in the liver cells, The latter did not give the lipoid reactions of Niemann-Pick 
disease (lipoid histiocytosis, Bloom). The liver cells were filled with glycogen, 
as were also the tubular epithelia of the renal cortex. The glycogen could be 
stained by carmine and gave the iodine reaction, The liver contained 10.43 per 
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cent of glycogen calculated for moist weight of the tissue, and 33.72 per cent 
caleulated for the dry weight. The kidney contained 6.53 per cent glycogen, moist 
weight, and 36.82 per cent, dry weight. The glycogen did not disappear from 
fresh liver tissue kept for six days in the incubator in normal physiologic solution 
of sodium chloride and chloroform water, The pancreas was histologically normal 
\fter von Gierke had completed the study of his case, he learned of an apparently 
jimilar one that had come to necropsy in Vienna in 1928, This case he also presents 
‘The child was a boy, aged 4 years and 10 months, The liver and kidneys were 
enlarged, and the parenchymatous cells of these organs contained large amounts 
of glycogen, As a working hypothesis to explain the condition reported, the author 
postulates a disturbance of intracellular glycogen metabolism, which leads to 
deposition of the glycogen in the cells of the liver and kidney, Early embryonic 
tissues, especially liver, kidney and muscle, are rich in glycogen, indicating the early 
development of the property of intracellular glycogen synthesis, The glycogen 
store disappears from the tissues at or shortly before birth, indicating a later 
development of the property of intracellular glycogenolysis. In the condition 
reported, it is supposed that the cells of the liver and kidney failed to develop the 
normal property of splitting glycogen. ScuuLtz, Chicago. 


Ly MPHOGRANULOMA IN Watpemank Freer, Jahrb, Kinderh, 128: 
145 (March) 1929. 


eer reports nine cases of lymphogranuloma in children, Seven of these patients 
vive Hegative reactions to the tuberculin test and at autopsy were found tree from 
tibercilosis, In one instance in which there was 4 positive Pirquet reaction, tuber 
colin anergy later set i, Observations on young children indieate that there is tie 
question of tubereulosis as an etiolowie be 
colpsidered as an infection generia with an unknown exeiting eats 

\ biopsy is necessary to substantiate the diagnosis, Males are affected four 
tines a8 often as females, The best treatment is roenteen radiation, which should 
he administered as soon as possible, with high dosage at short interval I hie 
shortest duration of illness was two months, the longest nine year One of the 
patients was free from recurrence and clinically well six years later, but Veer 
does not maintain that there is complete clinical and anatomic cure 


A. F. Ant, Chicago 


Livoiy G. Dit r, Jahrb. f. Kinderh, 128:181 
(March) 1929, 


\ccording to Dienst, in lipoid cell splenohepatomegaly one is dealing with a 
congenital, familial, constitutional systemic disease of infancy which manifests itsell 
by a disturbance in the lipoid metabolism and a deposition of lipoids in the cells ot 
the reticulo-endothelial system, According to the morphology of the cells, one di 
tinguishes anatomically between the Gaucher and the Niemann Vick type The 
etiology and pathogenesis are as yet unknown, There is no satisfactory therapy 
All of the patients in the case hitherto reported died during the first two year 


of life, Chicago 


ROENTGEN THerary or Spastic Coucn AND Its INFLUENCE ON THE 


GRAM. K, Scurutz and O, Vycuytit, Jahrb. f. Kinderh, 123:200 (March) 

1929, 

Schrutz and Vychytil state that the enlargement of the intrathoracic glands in 
pertussis is an important factor in the mechanism of spastic cough. The degree 
of glandular enlargement may be indicated by considering the general condition ot 
the child and the number and intensity of the attacks. In neuropathic children 
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one may find only a slight glandular enlargement, in spite of intense spasmodic 
cough, 

Koentgen radiation induces a diminution in the size of the lymph glands and a 
cessation in the pressure on the bifureation which catwes the spasmodic attucks 

One treatment is given, consisting of from J5 to 50 per cent of the adult skin 
unit dose on a ventral or dorsal field from by to by LO em, at from 25 
to JO em, focal distance, hard rays 140 kdlovolte for five minutes, with an aluminin 
or 40.5 mm, copper filter, The lymphoeytosia soon disappears, 

‘The lymphocytosis is said to be induced in part by the mechanical expression 
of the lymphnodes in the process of coughing, tuberculous bronehoeadenopathy 
with and without complicating pertussis, similarly good results may be obtained by 


radiation or x-ray therapy, \, F, Ant, Chicago 
A, F, Apt, 


PULMONARY INVARCTS IN TH, Scuapow, Jahrb, f, Kinderh, 128;272 

(April) 1929, 

In recent years there has been an increase in the reports of pulmonary emboli 
and pulmonary infarets in children, Schadow reports thirteen cases observed by 
himself, 

The source of embolus was omphalitis, sinus thrombosis in marasmus, infeetious 
diseases and otitis, Tn 40 per cent of the cases there was found not only pulmonary 
einbolus but also infaret (Libarseh found JO per cent in adults), Simple infarets 
are Hot so infrequent even in septic processes, even in endocarditis lenta, 

‘The differential diagnosis from bronehopienmotia is often impossible, la the 
presence of suitable etiolowic factors and sudden onset of 
and should he considered 

prognosis is weually serious in view of the serious character of the etlologl 
factors, although infarets may be cured by resorption 

Chieago 


fue Recarronsuie AckOvYNIA AND Mittany lever, 
Jahrb, Kinderh, (June) 1929, 


Zechlin minutely reviews the history, epidemiology and symptomatology of 
acrodynia and miliary fever, He finds that there is much in common in the 
distribution and clinical manifestations of these two diseases, He points out that 
they are both of unknown etiology, and that in both the central nervous system is 
carly affected, In conclusion he presents a summary of all of the cases of 
acrodynia that have occurred in Germany A, F. Ant, Chicago. 


TREATMENT VOR CONGENITAL with Trynoxin, and 
Ztsehr, WKinderh, 484216, 1929, 


\ girl, aged 17, who was previously untreated for severe congenital myxedema, 
was given thyroxin for one and oneshall years, She grew 18 em, in height and 
overcame her great retardation in bone development, specially rapid were the 
specific changes in the soft parts, The mental growth wis less satisfactory because 

of the long period without treats EMERSON, Boston, 


Tue Parnoocunnsis or Ackronemic Vomiting or Warren 
Ztsehr, f, Kinderh, 484230, 1929, 


examination of the blood in a case of acetonemic vomiting gave the following 
results: normal blood sugar in the attack, no real disturbance in the glycemic 
reaction after an oral test with dextrose on well days and stronger and longer 
continued hyperglycemia with epinephrine in an attack produced in a child used 
as a control by the withdrawal of carbohydrate, The hypotheses held up to the 
present time, the theory of “wlycowen storawe,” after die consideration, are rejected 
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‘The similarity of the disease, clinically and pathogenetically, to hyperemesis 
gravidarum and the advantage arising from it for the further study of the problem 


omphasizer 
are emphasized Rusnson, Boston 


\ Cast or AND IN AN INFANT 
linen Montus, K, Witennn, Ztechr, Kinderh, 481405, 1929 


Hiesides this case of epididymitia in an infant, there are only two others reported 
in the literature, The mother had gonorrhea, and it was thought that she gave 


the infant the infection while taking care of hin a 


Nervous Diseases 


Devetopment’ ov THE PLANTAR IN Rayaonn Waa 
and Witttam G, Ferouson, Arch, Neurol, & Psychiat, 28:619 (April) 
1940, 


\ careful, extensive investigation of the Babinski sign in normal infants is 
reported, In a determination of the plantar reaction, the intensity of the stimulis 
is important sinee it is a skin reflex, Tf the stimulis is too strong there is apt 
io he a reversal of the reaction to flexion, The reaction inay be reversed by 
leep, At the of 1 year the reaction has become alinost entirely that of adult 


Renton 


Toxte (NON FN A. Lo \reh 


Neurol, & Psychiat, 885000 (April) 


The author gives a detailed pathologic report of five cases of toxic encephalitis 


lle further establishes toxie encephalitis as a definite pathologie entit He con 
cludes that there are two types of toxic encephalitis, one with peracute liquetaetion 
and predominately regressive glial changes, especially of the cortex, and another 
with acute liquefaction and predominately progressive glial changes. leracuteness 


or acuteness of the process depends largely on the virulence of the toxin 


hic 


Evioences or Bopy Frum Votume 1AM GAMULE, 
Arch, Neurol, & Payehiat, (May) 1930 


This is a study of body fluid disturbance (water storage) in epilep Ihy deter 
mining the fixed base excreted in the urine, it was demonstrated that water storage 
occurs between the attacks and that this is followed by a release of body fluid 
immediately following an attack 


(henge 


Fay, Arch, Neurol, & Psychiat, 23:920 (May) 1930 


Ihe author reviews the literature and discusses fully from the theoretical and 
practical standpoints the subject of dehydration and its relationship to epilepsy 


It also includes a summary with case illustrations of his treatment for epilepsy by 
this method, Dehydration is demonstrated as a valuable adjunct in the control 
of major convulsive seizures, The seizures return when the dehydration is dis 
continued 
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Mien 1), Gotan, Path, 061027 (May) 1940, 


\iter a review of the literature on meningitis, the author reports 
results obtained in dogs following the injeetion of various substances into the 
cisterna, A marked inerease in-eell count and the histologie pleture of meningitis 
resulted from the injeetion of horse serum, antimeningitis serum, antitetanus 
serum, salt solution and 0.4 per cent eresol, When spinal fluid was injeeted there 
was a transient increase in cells but no observable histologic change the 
meninges, The aseptic meningitis is of short duration and produces no permanent 
changes in the meninges or nervous system, These observations should be kept 
in mind in such diseases as tetanus and in diseases with meningeal symptoms but 
without actual meningitis, In such cases large intrathecal injections might lead 
to confusion in diagnosis or result in actual harm to the patient, 


Lest, Evanston, Il, 


PAPILLOMAS OF THE Citonoi Prexus. Witntam P. VAN Wacenen, Arch, Surg, 
20:199 (Feb,) 1930, 


Two cases of trie papilloma of the choroid plexus of the left lateral ventricle 
are reported, One, in the case of an infant, aged J months, was uncovered at an 
operation, treated with deep roeitwen therapy and later removed in toto at a second 
stage operation, the second case the tumor was encountered at autopay it 
showed one large growth with numerous small papillomas “seeded” throughout 
a portion of the ventricular system, The choroid plexus in the right ventricle 
was normal, Not only the author's case but some five or six other cases in the 
literature are examples of “seeding” of choroid plexus papillomas, This, van 
Wagenen considers not as an evidence of malignaney of the tumor, but rather 
as a probable accidental occurrence in which trauma may have played a con- 
siderable part. 

A review of the literature revealed about forty-five cases; from them the 
author found that the favorite site for these tumors is in the fourth ventricle 
where 50 per cent of the recorded cases were found; 34.7 per cent were in the 
lateral ventricles, and 17.3 per cent in the third ventricle. By some curious 
coincidence, 93 per cent of tumors of the lateral ventricle have been found on 
the left side. Van Wagenen also found that the age incidence was greatest in the 
first decade and gradually diminished up to the sixth decade. 


Masson, New York. 


WAN, KR. Rossetti and S. Witten, J, A, 0415239 (Feb, 22) 1940 


lhe atthors have presented additional evidenee that three faetore ate essential 
to the development of of the raehith 
efficient degree to Healing oe of (he 


plea de tothe medical profession tor early cheervation, carly 
cru treatment and in ‘Tle betore paralyote 
ls The appearance ob prostration proportion to the tempera 
ture, fleshed faee and anxious expression, mild iiteetion af the throat, rapid 
pilse, a coarse Tremor on movement, the head Glted on the neek, stiffness of the 
spine, palnoon anterior flexion and an inerease in the eellular and globular eon 
tents of the spinal Hid is indicative of poliomyelitis, and the serum of convalescent 
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pationte should be administered, Marly repeated spinal drainage and the tee of 
the serum of convalescent patients are moet important in the preparalytic 
of the disease, ‘The treatment for this disease under proper conditions and by 
competent persons reveals that between 70 and 4O per cent of the patients showed 
wood recovery as compared with 20 per cent who received less intensive treatment 


Honan, Salt Lake City 


THe TREATMENT OF Eptpemic Meninartis, J, B. Neat, New York State J, Med, 


$0;79 (Jan, 15) 1930, 


Intensive methods of treatment by combined intraspinal, intravenous and intra 
muscular injections of antimeningococcic serum have never impressed favorably 
the Meningitis Division of the Research Laboratory of the New York City Health 
Department, of which the author is a member, In nineteen years the division has 
supervised the care of more than 1,000 cases of epidemic meningitis, The results 
were compared with those of a “children’s service in an excellent hospital in New 
York City.” Seventy-nine patients were treated in this hospital from January, 
1918, to October, 1921, by the more intensive methods, with a mortality of 54 per 
cent, During the same period the Health Hureau treated 254 patients conserva 
lively, with a mortality of 25 per cent, 

Patients are treated as follows: Whenever a cloudy fluid is found, serum is 
immediately administered, Intraspinal injections are given daily in amoutite of 
20 ce, if possible, until at least two successive fluids show no organisms by smear 
or culture, The eell count is of itself of little value sinee the prognosis is poor if 
the fluid becomes clear and the organisms persist, 

A return to normal of spinal fluid sugar is a good guide, It is desirable to 
drain the subarachnoid space as completely as possible, but it should be done 
slowly and carefully, especially if the fluid is under great pressure. Occasionally 
from 50 to 60 cc, may be safely withdrawn. When large amounts are obtained, 
more serum may be given. Graduated doses are not used for small children. The 
dosage given depends on the amount of fluid withdrawn and the ease with which 
serum runs in by gravity. The only condition for which spinal puncture is made 
and serum is given more often than every twenty-four hours is greatly increased 
pressure. 

At least four doses are usually required. The average patient receives from 
six to eight doses and occasionally twelve. If the symptoms do not improve alter 
two sterile fluids have been obtained, more sertim is given 

The author prefers ventricular taps to cisternal punctures in blocked case 
While she has seen no immediate harm from ventricilar puncture he knows 
that death from hemorrhage has occasionally followed cisternal puneture 


of injections are only in of meningo 


septicemia of it of teningitie with) tueitive culties Push 


that tu oF ate tire apt ive 
feaetion Phe ty the New tate Thealth tae 


‘hy 


Jiveteria te rane lhe coee te cll of a child in 


after treatment by peyehoanalye vie Phe teen 
ubject to convulsions and wae somewhat 
jane of organic disease were found, the author te not sure that thy in i tie 
of real hysteria Hle cites the case of a who had a peculiar 
cough Psychoanalysis revealed that she was jealous of her sister | had had 


i friend who died of tuberculosi aml, wishing death on herself he hewan t 
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counh, believing that she lad tuberculosis and would die, She was eured by 
paychounalysis, Later the cough returned and another physician gave her one 
iijection of piloearpine, alter whieh she stopped eoughing, No signs of any 
organic dinease were found in this ehild, but the author does not feel certain 
that she presented a case of true hysteria, He agrees with) Dejerine, who 
thinks that hysteria does not oeeur in the ehild, In true hysteria there must 
be an imaginary mental basis of which mythomania is one aspeet and auto 
suggestion or heterosuggestion is another, and there must also be a particular 
psychoplasticity whieh permits the patient to reproduce an organic syndrome 
without presenting any physical signs of organic disease; in reality, these organic 
syndromes are always incompletely reproduced and show atypical forms which 
immediately reveal their illegitimacy, In all cases of pseudohysteria there is some 
painful stimulus against which the child shows a defensive reaction; this is not 
true hysteria. The author cites examples of this “antalgie attitude,” 


BENJAMIN, Montreal, Canada, 


PUNCTURE ACCORDING TO ANTON AND SCHMIEDEN’S Metuop IN A Case or INTRA- 
CEREBRAL HYPERTENSION. Naay, Rey. de chir. (Bucuresti), 1929, no. 8. 


In a case of hydrocephalus and intracerebral hypertension due to obstruction 
of the foramen of Magendie resulting in blockage of the communication between 
the intracranial and the intraspinal fluid of the subarachnoid spaces, the author 
recommends the puncture of Schmieden as it is apt to restore the communication. 
As long ago as 1908 a similar subcerebellar puncture was advocated and carried 
out by Obreja. He did not, however, transfix the membrana tectoria; he trans- 
fixed the membrana cerebellomedullaris which covers the subarachnoid cistern 
and the subcerebellar space. This subcerebellar puncture lends itself perfectly to 
diagnostic and therapeutic purposes; its technic is simple, but it requires, of course, 


skill and caution. N. Buatt, Siebenbuergen, Roumania. 


OcciprrAL SpinA M. Sarvat y Espasa, But, de la Soc. Catalana de 
pediat. 2:15 (Jan.) 1928. 


\ case study is reported in a child, aged 3 months, which is interesting because 
the hernial tumor (which could be reduced) was so small that it might easily 


have heen overlooked, Watson, Chicago 


in J, GALANT, Jahrb, f, Kinderh, 122:350 (Jan,) 1929, 


Galant presents some theoretical considerations on the pathogenesis or origin 
of homosexuality in childhood, 

The author also disagrees with Adler's explanation of the psychoses on the 
basis of the struggle for power. ‘The psychotic child is a degenerative psycho- 
pathic type. The psychopathic predisposition combined with the unfavorable 
external influences of life predisposes to psychoses, 

Optimistic views are given as to the management of psychotic children in 


institutions. A, Ant, Chicago 


[ENCEPHALITIS IN THE Course or INFrectious DiskAses 1N W. 
and ScnApricn, Jahrb, f. Kinderh, 1238:229 (April) 1929, 


Reimold and Sehidrich state that the clinical manifestations of tonpurulent 
encephalitis in the cotitse of measles are manifold, The tnost prominent svtnptom 
iii Childhood is eotiytlsions, Only after cessation of the @eneral atid peripheral 
svinptonis is it possible to see the aetial extension of the pathologie process 
distithanees tp to the polit of aetial peveloses are Frequent, Wher the 
arises the and stawe, the 
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jis always doubtful, and the lethal tepmination ie wiavoidable, llowewver, lestone in 
the postexanthematous stage lead tiost often to recovery, At there 
hemorrhagic encephalitis of the cerebrum with irrewular loeation of the foe 
Histologic examination shows predominance of vascular lesions 

In searlatina the importanee of the encephalitic process is overshadowed by the 
vecurrence of other cerebral complications, thrombotic embolie processes whieh 
play the predominant réle, Lneephalitis after varicella is a rare complication 
Permanent injury is more frequent here, and pure cerebellar syndromes are more 
frequently observed, Encephalitis occurs more frequently in the course of parotitis 
epidemica, 

The differential diagnosis of the various cerebral complications of whooping 
cough is particularly difficult, Next to the encephalitis, hemorrhage is the most 
important manifestation, 

In recent years there has been an increase in the frequency of encephalitis 
complicating acute infections, Further clarification of these problems is to be 
attained by careful gathering of clinical experiences and comparative histologic 
and serologic studies based on animal experimentation. It is also important to 
determine whether the encephalitis is induced by a specific virus. 


A. F. Apt, Chicago. 


CHVOSTEK’S PHENOMENON. 
(April) 1929, 


Van der Elst states that Chvostek’s sign is a reflex phenomenon which occurs 
in the area below the zygomatic arch and the effectors of which are the mimetic 
muscles of the upper lip (lightest grade), the alae nasal, the eyelids and the 
glabella. The reflex disappears for a short period aiter the injection of procaine 
hydrochloride into the maxillary nerve, and is found in 50 per cent of adults 
and in most neuropathic children. This reflex is sometimes erroneously called 
the facialis phenomenon. This error is avoided by examining the facial nerve 
as it comes out in the region of the external auditory canal. 


A. F. Apr, Chicago. 


P. R. veER Exst, Jahrb. i. Kinderh. 123:288 


CLINICAL ONSERVATIONS ON CONVULSIONS at tHe Onser or Acutt 
tN Cuinpnoon, FE. FArrnen, Jahrb. f. Kinderh, 124:148 (June) 
1929, 


The oceurrence of convulsions at the onset of acute illness is discussed by 
Faerber, He finds that these convulsions are unrelated to the first day of the 
(disease, to the stage of the rising temperature, or to an unusually high fever 
Febrile or infectious convulsions may oceur on the second or third day of the 
illness, when the fever is only moderately high, or the convulsions may also oceur 
during a remission period, One cannot differentiate these convulsions occurring 
in acute infections and those occurring in epilepsy, Convulsions at the onset oi 
infection occur especially in those children in whose families all types of eclamptic 
seizures, including epilepsy, are common, In two of ten children closely observed 
who had fever convulsions genuine epileptic convulsions developed. 


A. F. Ast, Chicago. 


A CHEMICAL Stupy or THe CeresrospinaL Fiutm, B. Sreiner, Jahrb. f. Kinderh. 
124:188 (June) 1929, 
The inorganic phosphortis concentration in the cerebrospinal fluid varies 
hetweeti 1.4 and 1.6 me. per hundred cubic centimeters. In meningitis the values 


ate ifereased to between 1.7 atid 3 tie, per hundred cubie cetititneters, Th tutor 
of the hrain and in aetite etieephalitis the inorgatiice phospliortis is 
This is at observation, beeatise other eonditintie the 


phosphors conceit tation 


\ | Vit, 


— 
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Tue First Epipemic or INPANTILE PARALYSIS IN ROUMANIA, M, MANtTeAtIDE, 
A, BrArescu and A, Rusesco, Ztsehr, Kinderh, 481125, 1929, 


Krom June to December, 1927, there were 170 cases in the hospital in the first 
epidemic of infantile paralysis in Roumania, A’ number of interesting observa 
tions are reported, Fever was sometimes absent; it decreased in the favorabl 
cases but this did not guarantee a favorable outeome; it continued in the tnifavor 
able cases, The sign was absetit in the majority of eases, cistinetion 
could be between a true Kerio sign and a false oie, whieh is die to pain 
etiffivess the teek and litibar and whieh disappeare if the ehild 
je jit Wari bath, There were ten eases inh whieh the aphineter of the 
oF The Wee Sometities Here wae a The a 
Heat The of te fe eaplatied 
te eee He development He wha feet Hie lead 
then sits up, ele, ‘The lumhar enlargement te developing with 
at the awe when the ehild ie sueeeptible, and heeause of this areater aetivity ths 
is inereased, 4) On aeeount ab the strain and fatigue ob ibe 
enlargement, when the ehild is beginning ta use his lower extremities, the area 
is still more susceptible, The abdominal reflex was the skin reflex most often 
increased, 44 per cent. The neck muscles might be paralyzed early and reeoves 
quickly, but when the head eould be swung backward, from side to side and for 
ward, the ease would have a fatal outeome, The author previously reported a 
tetrad: a switwing head, stiff neck, Kernig’s sign and inereased patellar 
reflex, No trie cases of cerebral paralysis were found; two eases of hemiplemia 
turned out to be die to tuberculous imeniiaitis, and all cases thotwht to be cerebral 
were eyphilitte, tibereulotia of The general wae 
17 jer cert Nineteen patletite were tredted with of thes 
were were treated will Petite: of 


OF Tie Bore oe Cabban J. Tiena, Casnp, 

lek. Cesk, 93125 (Jan. 20) 

lwo cubic centimeters af serum taken from epileptic patients during a ean 
vulsion reproduced clonic convulsions in the guinea-pig. Cyanosis is produced 
by a lack of oxygen rather than by an excess of carbon dioxide, The small 
amount,of serum with which convulsions were produced does not speak for earbon 
dioxide as the etiologic factor, Also, carbon dioxide acts as a muscle sedative 
while the agent in epilepsy produces hypertonicity, Asphyxia is produced by a 
smaller concentration of carbon dioxide than is necessary to produce convulsions 
If carbon dioxide is the factor, alkalinization with sodium bicarbonate should 
liave a beneficial effect on epilepsy, but no stieh effect was tioted, 


Chicago, 


Patients, J, Paoctagka, Casop, lék, Gesk, (Meh, 26) 1028 


Ihe aplinal fluid various infeetions was studied as ta pressure, 
clarity, formation of pelliele, eytolowy, protein gold reaetions, and sugar and 
chloride eontent, Case reports are elled to show that none of the forewolng 
factors ean be rewarded as pathownomenie, but should he considered with the 
History, and other and in at the final 
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Diseases of the Eye 


CONGENITAL COLOHOMA Or THE Uprer witht DerkMotos or THE 
Cornea, W, D, Horner and C, Conpes, Am, J, Ophth, 12:959 (Dee) 
1929, 


The authors refer to the rarity of colobotia of the lid atid disctiss its appearance 
and extent, the other congenital defects associated with it and its etiolowy, Dermoids 
are also diseussed, The ease reported ovcurred in a wort, aged 28 ‘The lett 
upper He showed a eleft 19 wide and 6.4 tin, deep, Juet above the eleft 
wis Hides, evidertly a There wae another beneath the bulbar eon 
Hear (he external The lower wae eteaddled a deen, 
wae made of theae aeteide (he Thue, with aberrant of the 


oF A Case oF THarn tHe Lin Me 


1, Ophth, (Mareh) 


The interest in the case lies in the long period that the foreign body remained 
wider the upper lid without exciting symptoms other than laerination and phate 
phobia, and the eseape of the cornea from 

Vive months previously, the ehild had run a thorn dite ite ey. There was a 
slight swelling of the lids, conpestion of, and discharwe from, the 
conjinetiva, A of wratitilation tisstie, external to the cartincle, sprouted from 
the eomjunetival sitfaee of the lower He this the thorn projected passtie 
the side of the tipper Tt wae teadily retiowed ate 


hemeralopla and keratomalacia with liver. tis subsequent experience with 
horn at treatment has impressed lin with tts ereat superiority over all other 
spite ol this, only a few authors have reported its use and not ne texthoak 
mentions the use at liver in the treatment for these conditions. The work at 
Minot and Murphy and the experiments of Whipple offer a possible explanation 
for its mode of action. The author suggests that this form of treatment can he 
applied profitably to other ocular conditions. He has already begun to recommend 
it in cases of retinal hemorrhage in adults and in retinitis pigmentosa 


MarkLow, Syracuse, 


PRAUMA IN THE GENESIS OF SARCOMA Morerri, Ann. di ottal 
eli, oeul Clune-Jily) 1929 


A itl, aged 12, was struck ii the eve by a potato, Ten days later a swelling 
of the upper He and iiner part of the orbit developed, and two monthe this 
Hiereased th the sive of a leven, hivelvinw litle the eon 
jletely, Hever and swelling of the wlitids stmwested an process, but 
chiefly of small round cells, allowlie the diagnosis of sareoma, An attempt te 
eviscerate the orbit was abandoned of excessive hemorrhage. had 
effeet, Death ooeurred one month later \ statistieal study reveals contra 
dietary opinions #8 te the etiologic importance of trauma tuners 
The author believes that it has not heen proved that stile traumation ever 
produced a malianant growth, but that it has, causes, Cateed aeceleration 
the growth of a previously tumor, ae doubtless occured in the 


ease, 
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CONGENITAL IRIS ANOMALIES: APLASIA SEMICIRCULAR IRIDIS CIRCUMPUPIL- 
LARIS. HANs Liepirzky, Arch. f. Augenh, 100-101:771, 1929. 


Two cases are described which show a congenital bilateral crescent-shaped 
aplasia of the sphincter muscle of the iris. This was associated with a pear-shaped 
pupil, a lack of development of the pupillary margin and anomalies of the anterior 
layers of the iris, This forms a typical symptom-complex which seems to be 
exceptionally rare, The cases that have been reported in the literature are reviewed, 

Liebitzky points out that this anomaly is seen almost exclusively in light 
erayish-blue irides, The lack of development of the pupillary margin ean be 
looked on as an anomalous development of the ectoderm whieh may progress to 
an absence of the dilator musele and an aplasia of the sphineter, With this one 
sees changes in the mesodermal layers of the iris of varying degree so that the 
author in inclined to regard the primary cause as a failure of development of the 
pupillary portion of the pars iridical retinae, secondarily associated with varying 
degrees of anomalous formation of the anterior mesodermal layers, <A third case 
is reported which showed an anomalous formation of the mesodermal layers with 


no malformation of the ectodermal derivatives, Apter, Philadelphia 
d 4 a. 


MANIFESTATIONS AND COURSE OF JUVENILE EXUDATIVE MACULAR RETINITIS. 
Junius, Ztschr. Augenh, 70:129 (Jan.) 1930, 

A descriptive portrayal is given of the degenerative disturbance in the macular 
region of four cases. The etiology according to the history and clinical observations 
is variant, Similar retinal disturbatices have been reported in the literature, but 
they have been classified differently, Junits believes that they belong in the Brot) 
which he deseribes, The ottstatiding chatige seers to be the vaseular bed at 
the tiaetla, He atttiliites the destrietion of the tissie to an alteration of th 


tliis New Haven Cann 
i, 


Diseases of the Mar, Nose and Throat 
M.A, 865408 (Jan) 


The author disctiases the bacteriology of median, and ae treatment 
early incision followed by dovehing every two hours with warm bore or Dobell's 


solution, Fle wartie the tae of 


Hontka iN Lowen Ath or Two Caste 
M, A, Liseuworr, J, Mlorida M.A, 


The author reports two cases of foreign body: One ehild had @ sandapur, and 
the other some uncooked spaghetti, in a bronehus, Tracheotomy was required, 
alter bronchoscopy in the latter instanee, Removal was followed by recovery in 


hath cases, Kinker, St, Petersburg, Fla, 


Ear INvections IN Bantes, M, Jones and J, M, Gersrry, New York State 
J. Med, 8031 (Jan, 1) 1930, 


More attention should be directed toward the antrum and associated mastoid 
cells in children less than 2 years of age, Antrotomy is a fairly simple operative 
procedure in infants under 1 year and 6 months. By means of this operation, many 
cases of latent mastoiditis, intracranial complications and deafness can be avoided 
In a series of 317 cases of mastoiditis, 84,5 were due to Streptococens hemolyticns, 


Most of the patients with mastoiditis who were operated on were less than 2 


years of age \iKMAN, Rochester, N. ¥ 


4 
[ 
< 
3 
a 
| 


ABSTRACTS FROM CURRENT LITERATURE 433 


HEARING OF SCHOOL CHILDREN AS MEASURED BY THE AUDIOMETER AND AS 
RELATED TO ScHoot WorK. E. B. and E. Bett, Pub. Health 
Rep. 45:1117 (May 16) 1930. 


Seven hundred and ten children, varying in age from 8 to 17 years, were 
tested, In the actual decrease of hearing, the older children were in the majority. 
The boys were affected more than the girls. The left ears were uniformly better 
than the right ones, The group of the lowest intelligence quota was highest in 
loss of hearing, and the percentage of discharge from one or both ears varied 


inversely with the grade of hearing, Sanronp, Chicago 


‘Tue Exrraction or Foreign Bopiks tHe Esorpnacus, Jean Guisez, 
Bull, et mém, Soe, de chir, de Paris 82:112 (Feb, 21) 1930, 


Nine cases are reported in which various foreign bodies were removed from the 
bronchi, Safety-pins are frequently swallowed by infants, usually with the point up, 
A device for closing the pin enabled the author to remove fourteen without diffi- 
culty, Whatever may be one’s attitude toward operation after the foreign body 
has passed the cardia, removal is always indicated when the object is lodged in 
the esophagus, 


Bieker, St. Petersburg, 


DyspngeA Duet to INFLAMED ADENOIDS IN AN INFANT. Lovts Leroux, Bull. 


Soe, de pédiat. de Paris 27:428 (Oct.) 1929. 


An infart, aged 4 months, had fever and tmarked dyspnea and he a 
wireline inspitatory tioise with each breath, There was to laryngeal obstruction, 
hut the was blocked by inflamed tonsils and att abtindatice of titietis 
lhe removal of the only teniporary relief frond the 
of the marked dyspiea the adenoids were renoved with Chatellier adenoid | 
anesthesia was \fier a little ooging there was a diseliatwe of 
ihroveh the nostrils, and the pharyis wae free so that nasal breathing was 
reestablished, On the third postoperative day, the temperature returned to normal 
procedure is employed for iitants with adenoids which prevent proper 
breathing, especially when they are taking their feedings either at the breast os 
from the bottle, The youngest infant who underwent this operation was 2 days 
old, ‘The euret is not employed witil the titant reaches the second year, when 
curettage ia generally necessary to remove completely all obstructing adenoid 
vegetations from the 


Montreal Canada 


\ ovr Sovt PALATI IN AN INWANYT, Lovina Tull Soe, 
pédiat, de Paria 871429 (Oct) 1020 


The infant's ery was hoarse and nasal sinee bieth, feeding was 
sible as the infant could not suek properly, and at first there was some ditheulty 
in taking the feedings from a bottle, Some of the feeding was usyally rewurgitated 
through the nose, never through the mouth, Leroux examined the infant on 
the fourth day after birth, The only abnormality present was in the soft palate, 
the middle third of which was whitish in marked contrast to the pink color of the 
surrounding mucous membrane; it had the appearance of a wide, vertical, fibrous 
band extending from the border of the hard palate to the uvula where it spread 
out but did not penetrate the uvula, and it did not quite reach the free edge ot 
the soft palate, The infant did not regurgitate the food through the nose after 
the age of 3 weeks, At the age of 4 months the infant's development and weight 
were normal; the hoarse cry was still present, and the sensation and motility of 
the soft palate were diminished to about the same extent as they were when the 
child was first examined, After a number of years, the fibrous zone will probably 
have the appearance of an abnormally wide raphe 

Montreal, Canada, 
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Aspeer ANATOMY OF ‘TONSILA IN RELATION 10 GEAMINAL CENTER 
A, Molla oto-laryng, 101209 (Mareh) 
1930, 


‘The surface of the tonsils is not indicative of their pathologie condition according 
to Heiberg, .It is only by microscopic examination of the adenoid tissue that the 
severity of infection of the organism may be inferred and a guide in prognosis 
found, The centers of phagocytic activities (or germinal centers) especially show 
variations of structure which have been found to correspond to the degree of 
involvement, They are larger in the healthy organism, pointing to a metabolic 
relation, The author refers to his previous papers on this subject. On the basis 
of a study of 100 cases obtained from operations performed at the Finsen Institute, 
Heiberg does not find any difference in the behavior of pharyngeal and palatine 
tonsils. The activity of the germinal centers, according to Heiberg, appears to 
lie in the direction of destruction of lymphocytes, whereas production of the latter 
takes place in other parts of the tissue. The lymphocyte cap surmounting the 
germinal centers is larger if these are defective, and several distinct types may 
he distinguished in their organization, ‘The structure of the lymphocytic nuclei 
is more highly differentiated in the adenoid tissue than in the lymphocytes of 
the blood or in those seen in infiltrations surrounding the blood vessels in acute 
inflammations, Greater development of the interstitial tissue is found in infections, 
However the rdle of immunity and metabolism is not clearly defined as yet. 
Heiberg points to the substance which was isolated by von Sehmidt in 1927 from 
the germinal centers of the tonsils, It was found to be thermostabile in acids 
after removal of the proteins, and it caused lymphopenia after subcutaneous injec 
tion, Stimulation of the tonsils by “massage” has likewise caused lymphopenia, 


[Arcu, OPTOLARYNG, | 


THe CHARACTER OF THE MIDDLE Kar INFECTIONS OF THE 1926-1927 LA GRIPPE 
Eprpemic. L. PoLebNAk, Casop, lék. éesk. 67:359 (March 2) 1928, 
A comparison of the epidemics of 1926-1927, 1889-1890 and 1918-1919 is made. 
It was found that in 1889-1890 there was a great deal of otitis media with involve- 
ment of the nerve mechanism and impairment of hearing. In 1918-1919, there 
was a preponderance of the hemolytic type of pneumonia. In 1926-1927, the infec- 


ions ¢ iddle ez ere a very mild type. . 4? 
tions of the middle ear were of a very mild type STULIK, Chicago. 


Diseases of the Skin 


RADIUM TREATMENT OF CAVERNOUS HEMANGIOMA AND OF Eputis. A. STRAUSS, 
Am, J. Roentgenol. 19:265 (March) 1928. 


The author reports the results obtained on twenty-two children, nineteen of 
whom were under the age of 1 year, who were treated for cavernous hemangioma 
by using 12.5 mg. radium needles on the skin or 0.5 mm. silver capsule radium, 
but 1 cm. from the skin, at from four to eight week intervals. The author states : 
(1) healing took place without telangiectasis; (2) treatment is simple; (3) no 
other agent is necessary; (4) it is applicable in infants with better results than 
in adults; (5) soft gamma and some beta irradiation is compatible with a good 
result; (6) ulcerated hemangioma responded quickly to treatment. 

Epulis, a periosteal giant cell sarcoma of the alveolar border of the jaw which 
is of low virulence, tends to recur and does not tend to metastasize, Histologically, 
it is of the osteoclast type of giant cell in a fibrillar network, usually of spindle 
cells. These patients were treated by inserting 5 mg. needles, with good end- 


results, Chieago, 
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CHRONICA AtROPHICANS ‘ThEATED HY SYMPATHECTOMY, 
Lenicnue and R, Fonvarne, Bull, Soe, frang, de dermat, et syph, 
(July) 1929, 


The patient was 12 years of age and presented typical acrodermatitis chronica 
atrophicans of the right leg of two and a half years’ duration, A_ perifemoral 
sympathectomy was performed in June, 1925, by Leriche. lrom that time the 
process appeared to be arrested, and there was great improvement in gait. ‘The 
skin was more supple, In March, 1927, a right lumbar ramisection was performed. 
Since then there had been progressive improvement. 


[Arcu, Dermat, & Sypu.] 


PSEUDOSCLERODERMAS OF INFANTS. Diss and WorINGER, Bull. Soc. frang. de 
dermat. et syph. 36:960 (July) 1929. 


Diss and Woringer divide these disorders into three groups: (1) lipophagic 
granuloma, (2) sclerema and (3) true scleroderma, The first type is most common. 
It has been given a variety of names (subcutaneous adiponecrosis, Fettsclerose, etc.). 
Lipophagic granuloma is due to a change in the subcutaneous fat following 
obstetrical trauma, The indurations begin a few days after birth and disappear 
within three or four months, Histologically, the process is confined to the sub 
cutaneous tissues, Anatomically, there is a decomposition of fats into fatty acids 
and these, acting as foreign bodies, provoke a foreign body reaction, 

There is no accord concerning sclerema, Classic opinion admits an adipose and 
an edematous sclerema, Sclerema is a symptom of debility in the new-born infant 
and appears commonly in premature infants who have definite hypothermia, It is 
fatal, The solidification of fats seems based on three factors; a special chemical 
constitution of the fats, hypothermia and dehydration, Scleredema is very rare, 
ind the prognosis is not so grave as in the foregoing type, Its pathogenesis is 
not well understood, 

True scleroderma occurs in infants, but very rarely. Most of the reported 
cases should be classed as lipohagic granuloma. 


[Arcu. Dermat. & Sypu.] 


Four CAsEs OF FAMILIAL XANTHOMA. HurscuMItTt, Bull. Soc. franc. de dermat. 


et syph. 36:1109 (Dec.) 1929. 


In this family, four of five children were affected. The disease appeared 
between the third and fourth year. Each of the children had articular rheumatism 
about the tenth year. Examination of the blood in two patients showed hyper- 
cholesterolemia, hyperuricacidemia and hypoglycemia. 

[Arcu. Dermat. & Sypu.] 


Cs 


Tue TREATMENT OF TINEA Capitis with THALLIUM ACETATE. M. Fasre, 
Bull. Soc. franc. de dermat. et syph. 36:1177 (Dec.) 1929. 


The author reports the cases of sixteen patients who were treated by this 
method with satisfactory results. He found that a dose of 7 mg. per kilogram of 
body weight was sufficient. None of the patients had any noteworthy ill effects 
irom the drug. 


MICHAEL, Houston, Tex. 


A Case or ACRODYNIA IN A BREAST-FED INFANT NINE MontTus or AGE. 
H. Janet and B. Wicns_er, Bull. Soc. de pédiat. de Paris 27:443 (Oct.) 1929. 


A girl, aged 9 months, was breast fed and perfectly healthy. A marked change 
in disposition, anorexia, insomnia, photophobia, marked sweating, some swelling of 
the palms and soles with marked redness and itchiness and later desquamation 
of the skin began to develop in these areas. She had a fairly typical case of 
acrodynia, She was given ultraviolet exposures and 5 cg. of suprarenal extract 


Ado IMERICAN JOURNAL OF DISHASKS OF CHILDRIN 


daily and eontinued to be breast fed, She showed gradual improvement, The 
pathogenesis of aerodynia is as yet obscure, The authora do not subseribe to 
the theories that an alimentary toxin is the causative faetor or that it is a 
deficiency disease; they lean more toward the hypothesis that an infeetious virus, 
somewhat akin to that of encephalitis, is the etiologic faetor, 


BenyjAMIN, Montreal, Canada, 


Primary INFECTION OF THE SKIN AS A COMPLICATION OF 
Microsroron IN A C, L, KAkRENDERG, Dermat, Wehnsehr, 88:89 
(Jan, 19); 125 (Jan, 26) 1929, 


Nine days after roentgen epilation of the sealp for a pateh of Alierosporon 
(tudonind), a child, aged 6 years, developed a grayish-yellow, elevated, vesiculo 
pustular eruption on the neck which rested on a well marked, inflammatory base 
No general symptoms existed, The elinieal appearance of this lesion did not 
appear to be caused by Alierosporon, and cultures and microscopic examination 
revealed Aspergillus flavus but not Alievosporon,  lspergillis was recovered at 
different times from several regions on the neck, Tlowever, this parasite could 
Hot be demonstrated in histologic seetions of the lesions, The author inoculated 
the cultures into his arm in two places and produced a lesion similar to but less 
intensive than that on the patient, Retrocultures of slepergillus were obtained 
from the lesions produced on the author, The question arises whether or not 
Aspergillus was the cause of the eruption on the neck, There is a good discussion 


of the immunology of -lypergillus, McCartuy, Washington, D, C, 


DerkMATITIS EXFOLIATIVA IN YouNG CHILDREN, O, BAUMLER, Jahrb, 


Kinderh, 128:170 (March) 1929, 


Biumler observed in two boys, from 3 to 4 years of age, a condition that 
seemed to be etiologically and pathogenetically the same as Ritter’s dermatitis 
exfoliativa neonatorum, The disease began with angina and in one case was 
ushered in by severe general symptoms. Hemolytic staphylococci were found in 


the vesicles, A. B. Ant, Chicago. 


Spots ON THE KNEES AND OrneR REMAINS OF VERNIX CAsEosA, FE, MAYER- 
norer, Ztschr, f, Kinderh, 48:282, 1929, 


In excessive formation of vernix caseosa, remains of it may last until the 
sixteenth week, resisting the usual baths with soap and water, The causes are 
exogenous and endogenous, ‘The cause outside of the child lies in the hormones 
of the mother, that is, in the so-called pregnancy toxins of Halban, which cause the 
formation of sebum in the child in utero and after birth, The cause within the 
child is constitutionala special tendeney to respond excessively to the stimulation 
of exowenous hormones, lapecially marked aa a part of the picture were the 
symmetrical apota on the knees, hitherto not deseribed in infants, Outside ot 
theoretical interest, there in a practical side, in that these children are sometimes 
thought not to be properly bathed, All persistent signe of vernix caseosa can 
he quickly and easily removed by fat dissolving agents, especially benzine, 


RRAON, Hoston, 


Surgery and Orthopedics 


\pscess or THE LuNG: A Stupy Basep oN HUNDRED 
AND EIGHTEEN Cases, Cart J, Bucner, Am, J, M. Se, 179:406 (March) 
1930, 


The author presents a bacteriologic study based on 118 cases; he gives details 
of the methods and a chart of predominating organisms found in abseess of the 
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lung aspirated bronchoseopieally, Streptoeoce) were found most commonly in 
these cultures, The author's conclusions are that the organisma found in pulmonary 
abscesses are similar in the most part to those found in the mouth and upper 
respiratory tract, and that many of the organisms found in the abscess cavity 
gained entrance from the mouth and upper respiratory tract, through the air 


massages, 
| 8 Omaha, 


Forty-Two Cases or ApreNnpicitis IN Occurring DuriIna AN 
Eripemic or Uprer Respiratory Tract Invecrion, H, J, 
Arch, Pediat, 46:604 (Oct.) 1929, 


The cases were divided into two groups, those without and those with per- 
foration, The ages ranged from 2 to 14 years, ‘The average age of those showing 
a ruptured appendix was 3.3 years, which was less than the average of the other 
group, There was no mortality in the nonperforated group, while two patients 
in the perforated group died, The temperature ranged from 986 to 108 F, 
(rectal); 41 per cent of the nonperforated group had no rise in temperature, while 
all the cases of the perforated group had some rise, In individual cases the tempera 
ture is of little decisive value, The pulse rate was increased in both groups but 
very high in the cases with perforation; the variation was from 78 to 172, Thirty 
six and two-tenths per cent of the unperforated group, or 19 per cent of the 
series, showed a pulse of less than 100, The leukocyte count was moderately 
elevated (12,800) in the nonperforated group and decidedly increased (16,100) in 
the perforated group, the general average being 14,200, In individual cases the 
variation was from 3,000 to 28,000, Fifty per cent of group 1, 11.1 per cent of 
group 2 and 33.3 per cent of the entire series showed normal or subnormal 
counts, The authors believe the white blood count does not contribute to the 
accuracy of the differential diagnosis. Possibly leukopenia in the presence of a 
pathologic condition of the appendix is indicative of marked toxicity. 

Pyuria was present in only one case. There was no history of previous attacks 
in 54.7 per cent of the cases; 16.6 per cent of the patients gave a story of one 
previous attack, and 79.4 per cent reported pain as the first symptom. In many 
cases the pain was generalized through the abdomen. In 67.7 per cent there 
was constipation. There was practically no diarrhea. There was a history of 
vomiting in 85.7 per cent. In 45.5 per cent there was enough infection of the 
upper respiratory tract to warrant a diagnosis of acute follicular tonsillitis or 
acute pharyngitis. 

The authors believe that many cases of acute appendicitis occur as a consequence 
of infection of the upper respiratory tract. Abdominal pain occurs so commonly 
in infection of the upper respiratory tract that pediatricians hesitate to advise 
operation, Emphasis is placed on physical observations, especially localized 
abdominal tenderness, spasm or rigidity, 

The authors conclude that appendicitis may occur as a sequence of infection 
of the upper tract, and that perforation is more common in the earlier years 


Witsaon, Norfolk, Va 


AND Newer Merions or TRREATMENY 4 
Bancock, J, Florida M, A, 16;308 (Jan,) 1930 


The author emphasizes the prevalence of osteomyelitis in boys, 50 per cent 
of cases occurring in those between 13 and 17 years of age, The diaphysis near 
the epiphyseal line is the site of election, The bone-marrow is the primary focus, 
the process extending through the haversian canals to form subperiosteal abscesses, 
Early drainage through multiple drill holes may abort the infection and prevent 
extensive necrosis, Curetting is to be avoided. 
s1EKER, St. Petersburg, Fla. 
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APPENDICITIS IN CHILDREN, Jesse R. Gerstiey, M, Clin. North America 18; 
1175 (March) 1930, 


Appendicitis in childhood is characterized by an insidious onset, variable and 
often obscure and misleading symptoms and a rapid course, frequently culminating 
in gangrene, perforation and peritonitis. The orderly sequence of events described 
by Murphy is not the rule in childhood, although the symptoms of pain, nausea 
and vomiting, rigidity and tenderness, fever and leukocytosis are almost invariably 
present. Pain is the cardinal symptom, and is constant, with no periods of relaxa- 
tion. The child prefers to lie quietly, resists change of position, and will not 
voluntarily sit up. Vomiting is a rather constant phenomena, but is not per- 
sistent. The temperature, although elevated, usually remains at a low level, and 
may drop to normal following perforation, The pulse rate is increased in all 
cases, especially in toxic ones, Leukocytosis antedates the rise in temperature, 
but is never an index of the severity of the infection, Involuntary muscular rigidity 
is present in fully 95 per cent of cases, Palpation should be lightly done when 
rigidity and not tenderness is sought, The tension of the two recti muscles should 
be compared with one another, The muscles external to the recti are softer and 
should be compared with one another and not with the recti, 


Skill and patience are necessary in eliciting local tenderness, as a child will 
ustially complain of any manipulation of the abdomen, Gerstley's procedure is to 
walt the child's confidence by examining the tight ankle, then to grasp the ankle 
and shake the body suffeiently to jar the abdomen, When tenderness is presetit, 
the child will often place the hand over the sore spot to steady it, 


ew mistakes that a physician is likely to take have serious consequences 
as the failure to reeognige a ruptured appendix, No complication in medicine is 
wore misleading, The sudden relief of all symptoms for a short time aften 
proves to he the anticlimax of fatal peritonitis, Only by the most eareful taking 
af the history and examination may this error be avoided, 

The special conditions oecurring in childhood which may be confused with 
appendicitis are pneumonia, pyelitis, abdominal pain associated with nasopharyn- 
gitis, “navel colic,” cyclic vomiting and acidosis, Considerable uncertainty exists 
as to the exact cause of some of these pains, but in young children with any 
sort of abdominal pain, appendicitis should be suspected until definitely ruled out. 


Situ, Ogden, Utah. 


IscHEMIC CONTRACTURE OF MUSCLES OF THE FOREARM (VOLKMANN’S SyYN- 
DROME); SHORTENING OF BONES OF THE FOREARM. Paut Maruieu, Bull. 
Soc. de pédiat. de Paris 27:236 (May 21) 1929, 


A boy, aged 14 years, had suffered from a supracondylar fracture at the right 
elbow in 1922, A plaster cast was applied and kept over the region for one 
month, When it was removed it was noted that the fingers and the forearm 
were flexed and could not be extended properly, and there was apparently some 
anesthesia. In 1922, an operation was performed with very little success, The 
author saw the patient in 1928, when he presented the classic picture described by 
Volkmann, but there was no nerve injury, An operation was performed in which 
both the radius and the ulna were shortened by 1.6 em.; and the cut ends of 
the bones were united by plates, which were removed a few months later, The 
patient was markedly improved so that he could write well, This form of 
operation is considered much better than the tendon-lengthening operations, and 
it should not be attempted before the involvement of the nerve, if any is present, 
has been treated adequately, The patient must also have sufficient intelligence 
to cooperate actively in effecting a return to normal in the movements of the 
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DISLOCATION OF THE Hip oF OsTEOMYELITIC ORIGIN REDUCED BY SIMPLE 
CONTINUED ExTENSsION, M. FeEvre, Bull. Soc. de pédiat. de Paris 27:240 
(May 21) 1929, 


A girl, aged 8 years, entered the hospital with osteomyelitis of the left hip. 
Incision and drainage were performed on a large abscess of the upper part of the 
left thigh without entering the hip joint. The child’s general and local condition 
improved, A roentgenogram taken five weeks later, after the left lower extremity 
had been kept continually in extension, showed a dislocation of the hip. Because 
the child was running a high fever no manipulation was done, but the lower 
extremity was again placed in extension and abduction and the weight pulling on 
it was gradually increased to the maximum that the patient could bear. Another 
roentgenogram taken less than a month and a half later showed reduction of the 
dislocation, The patient was followed-up for some time, and when observed six 
months from the onset of the disease her general condition was good, Her tem- 
perature had been normal for several months, The bone showed good healing, she 
could walk with only a slight limp due to atrophy of the muscles and there was 
slight limitation of movement of the muscles, Locally, there was still a fistula 
which drained a small amount of pus, The author looks forward to continued 
improvement in this case, He believes that this method of reduction of a disloca- 
tion of the hip due to osteomyelitis is to be preferred to manipulation during the 


ebrile s 
febrile stage HeNjAMIN, Montreal, Canada, 


\ New Metion oF TREATMENT FoR (Py¥Lonte 
Stenosis), Detteche med, Welnsehe, 86595 (lan, 17) 
1040 


To the diagnesis of pylerospasm and hypertrophy of the pylorus the author 
adds a third observation which he claims requires surgical intervention more 
frequently than the first two, that is, pyloroduedenal edema, Spasm or hypertrophy 
of the pylorus produces increased peristalsis with resultant hypertrophy of the 
gastric musculature. When the general health of the patient is reduced, the hyper- 
trophied muscle atrophies; this in turn leads to distention, which may become very 
great. Because of this atrophic distention, the peristalsis is reduced, and food 
remains in the stomach for a long time with resultant irritating fermentation, 
This may produce a venous stasis and edema affecting not only the gastric 
mucosa but also the immediate surrounding tissue and especially the duodenum 
with further obstruction of the passage. The entire process, according to the 
author, is a true vicious circle. 

In a case of this type the Ramsted operation was thought to be unsatisfactory, 
and the author devised the method of treatment reported. The modificaion consists 
of four longitudinal incisions over the area of pyloric hypertrophy extending 
from the pyloric region down to the duodenum. The incisions penetrate the serosa 
and separate the muscle coat. Experimentally in animals he observed that this 
permitted wider opening of the lumen, was less liable to pinch the mucosa and 
relieved the edema more promptly. The patient operated on was able to retain 
nearly all food after twenty-four hours, and gained weight within a week. 


Scuerer, Duluth, Minn. 


Tue THerary or Ostromyeriris, CANON, Deutsche med. Wehneschr, 


66:227 (Feb. 7) 1930, 


The author briefly reviews his work with osteomyelitis in 1895, and cites that 
of Ullmann at about the same time, They used the serum of convalescent patients 
to protect rabbits against the intravenous injection of staphylococcus culture taken 
from a patient with an active case of osteomyelitis, As a result of renewal of 
this work and more recent investigation he recommends a number of points in 
the treatment: 1, All patients with osteomyelitic should be treated with the 
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serum of eorvaleseent patients, Tf this is tot available the surgical procedure 
should be augmented by the tee of autogenous soon as possible 
after the operation livery radieal operation should be preceded by a eouree 
of vaceiie therapy, eases of subacute and periostitia excellent 
tay be hoped for from the tee of te expectant treatment 


Duluth, Mina, 


TREATMENT FOR INFLAMMATION With A Low Dosage or 
ave, A, Kinderh, 888284 (lan) 1029, 


According to Viethen, in acute inflammations the administration of trom § te 
7 per cent of the skin unit dose of roentgen rays leads to rapid eure, In the 
stage Of fresh exudative inflammation there is complete resorption, Tf abscess 
formation has set in, this is accelerated; the surgical treatment ja thus ameliorated 
In younger children and in those with phlegmons, one gives the smaller doses and 
repeats them after several days, ‘This procedure is recommended for erysipelas, 
lymphadenitis, phlegmon, furunele and mastitis, is contraindicated when 
increased suppuration may be dangerous, as in appendicitis and otitis media, After 
the operation, areas of osteomyelitis may heal more rapidly if irradiated, 


A.V, Awe, 


Chicago, 


DILATATION OF THE AS AN Opnnative In TREATING 
C, Jahrb, f, Kinderh, 1245127 (June) 1929, 


Hesides the well known Weber-Rammatedt operation, the complications of 
which are hemorrhage and perforation peritonitis, Poramitti deseribes a method of 
dilatation of the pylorus which he claims gives good results, He reports eighteen 
cases of dilatation of the pylorus after gastrotomy, The mortality in these cases 
is two, Death oecurred in these cases not because of the operative procedure but 
hecause of complicating infection, In a third fatality hemorrhage occurred into 
the abdominal cavity, postoperatively, 

The stomach is opened in the middle of its anterior surface, a vertical incision 
1 em. long being made three fingerbreadths above the pylorus, A slightly curved 
clamp is introduced into the pylorus, The pylorus is stretehed by the spreading 
of the clamp, following which Hegar dilators up to no, 14 are introduced, The 
wastrotomy wound is closed, using catgut for the mucous and muscular layer and 
fie silk for the serosa, A disadvantage of this method is the tearing of the serosa 
over the stretched pylorus, Stel tears were repaired with fine silk without 


hatrowiig the stretched pyloric 
py! A, Ant, Chieawo, 


TREATMENT OF OF THE LUNG IN CHILDREN IN Miner 
ov Lire AND THE TROCHAR DHAINAGE OF PRORKSSOR DRACHTER 
A, Haas, Atache, Rinderh, 48915, 120 


Kinpyema in children under 2 years of age is eaused hy lobular preumeania 


in the great majority of cases, This is the reason for its frequent oeeurrence 
and its high mortality, whieh is increased by surgical open methods of treatment, 
especially rib reseetion, ‘Trochar siphon drainage is especially suitable for these 
Ciuses 


.MERSON, Hoston, 


Miscellaneous 


Paeventive Pentaraics, J, Movida M. A, 268404 (Marvel) 
1040 


lhe author a plea for tore carefil prenatal supervision, feeding, 
and routine St, Petershure, Fla 
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Notes On He of fo Dares, Welt 
1, M, Payelol, OF180 (Aue, 7) 1020 


This report embodies the result of an inquiry connection with 
study on the of Drews” Thee sliiple euljecte foe 
were presented to 142 givla and IAA boys between the ages of 6 and 
years, with the ohjeet af trying to elicit anewers from whieh the weneral attitude 
of the children to elothing eould be discerned, The questions were: What 
sort of clothes da you like hest to wear at a party? May why you like them, 
4, What sart af clothes do you like best to wear for every day’ Say why you 
like them, 4, Ave there any clothes that you dislike, and would do without if 
you could? Say why you dislike them, 

rom a study of these essays the author concludes as followa: C1) Children, 
up to about the age of 9, look on clothing simply as being decorative and would 
probably, if free to choose, wear anything so long as the color is suffelently 
brilliant, Clothing has little if any significance for the self, and is not considered 
when the claims of the body for physical enjoyment are to the fore, Vroom the 
tenth to the twelfth year the desire for decoration increases, and some very slight 
attention is given to the aetual design and cut as well as to eolor The ediets 
of convention also oppress the child during this period, and there is some conthet 
between the desire of the body for unrestricted enjoyment and the necessity of 
caring for and considering the clothes, During adolescence begins the sublimation 
of interest from the body on to the clothes, probably accompanied, on the part of 
the girls, with a certain amount of consciousness of sex (2) The motive 
of modesty is strongly considered in connection with clothes so far as the females 
in the lower sections of society are concerned, ‘Those at the bottom ot the social 
scale have been unwilling to accept the now widely held opinion that a lightly 
veiled body is not necessarily and deliberately immodest, (3) Children are par 
ticularly intolerant of tight or rough garments, and quickly find their clothing 
too hot, Probably the unconscious impulse, up to the ninth or tenth year, is in 
favor of nakedness, 


Pearson, Philadelphia 


Tue iN Morat DANGER AND THe JUVENILE Courts 1 
I, Maus, Rev, internat. de l'enf, 9:99 (Feb.) 1930, 


The question of the child who is in moral danger is broader than the one 
ordinarily dealt with by the juvenile court, as it concerns a wreat number of 
children who would not ofdinarily come tnder a court's jurisdiction, The problem 
has three aspects! (1) before, (2) in relation to and (4) after the action of the 
juvenile eourt 

1, Tlere, as elsewhere, prevention is vastly tore iniportant than ene 
order to effeet this, the of ioral datwer be ascertained Helwinin 
has two medicopedagogieal tetititions, ane for boys at Mall and one for at 
St, Nervalselege Namur In these sehools all the factors that have eonteibuted 
and determined the miseonduet of the children are studied Ihe ehief soauves 
of danger to the child's morals in Helgium appears to be unwholesome family 
environment; this is the case in 74.8 per cent of the boys and in 74.0 per cent 
of the girls The confusion and lack of training incident to an unsettled family 
life contribute more than anything else to the moral disintegration of the children 
To cope with this situation there has been organized in Belgium an international 
commission of education which, through its conferences, seeks to attack the evil 
at its root, When the social status of the father and mother does not meet with 
the approval of the commission, supervision of the children rests with the family 
counell of with the tribunal, the expense incident to this method of control is 
by the state titiless the children have property iiterest hich may be 
attached, A further eatise of tioral danwer to the the moving pieture 
theater, allhoueh the law forbids adiiission to childeen 16 yveare cept when 
educational filme are shown) prove that the Has heen a cause of 
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delinqueney in 49 per cent of the boys and in 77 per cent of the girls in the sehools 
named, The author suggests that the age for admission be extended to 18, Daneing 
halls, pornographic literature and objectionable pletures are also among the factors 
constituting a menace to healthy moral life, The slums, with their wretched lodging 
houses where adults and children are crowded together without regard to sex, 
are also a demoralizing influence, A further recommendation is made to extend 
the age of compulsory education to 18 years; at present it is 14 years, Special 
schools or classes for the mentally and physically abnormal — crippled, deaf, dumb 
and epileptic are suggested, In 31 per cent of the boys and in 61 per cent of 
the girls, alcoholism in the parents is a source of a broken family tie, The govern- 
ment and many private temperance associations are making a strenuous fight against 
this evil, so that the consumption of alcohol has diminished 50 per cent since 1913, 

The curve of delinquency conforms absolutely with the curve of economic depres- 
sion. Employment and the social status of the working class has diminished 
the number of convicts and inmates of almshouses, 

2. Legislation in Belgium is remarkable for its distinctive social character, In 
every district special tribunals deal with children who have committed offenses or 
who are in moral danger from their surroundings, ‘The presiding judge may 
utilize all measures necessary to protect and educate the children submitted to 
his care and may, if he considers it proper, remove a child from its home and 
assign it to some one of the societies carried on for that purpose by either public 
or private funds, Punishment is replaced by training and educational methods, 
and the personality of the child is carefully studied, Probationary terms may be 
given so that the reaction of the child to discipline and study may be observed, 

3. When a case is completed, the judge places the child under the surveillance 
either of its own family or of some delegate in the association for the protection 
of the young. The child remains under the supervision of the judge until the 


9 
age of 21, Amesse, Denver, 


THe Juventte Court: Is Ir a A, Arcunorn, Rev, internat, de 
lenf, 9:195 (March) 1930, 


Youth in moral danger was given little or no consideration in the past; 
criminals, young and old, faced the same punishment for offenses, and society 
cared little what happened to them afterward, All of the more advanced coun- 
tries now have special codes for juvenile offenders. These countries recognize 
that punishment of itself is not the solution of the problem of delinquency, and 
all admit that education of the proper sort may be infinitely more efficacious, 
but, in the actual administration of these laws, no fundamental change is shown 
in the public attitude toward wayward boys and girls who come in collision with 
the statutes. 

The author makes a plea for guardianship education in which the juvenile 
court should play a part, but not in the sense of a final arbiter. “Nobody can 
forbid society to protect itself against the young offender, but the latter cannot 
in turn be forbidden to make society responsible for his neglected condition,” 


Amesse, Denver. 


Care or Moratty ABANDONED M, Grzecor- 


7zewska, Rev. internat. de Vent, (Martel) 1930, 


THe 


The atithor cdisetisses thedstires tow itt operation throtiahott Polatid to save 
children who hw reaeot of thele will evertially public 
Jivenile are ti the cities to deal with all 
and ape aver ta te elite for there edveation and Child 
wellare delegates ave by the te Heese danger 
thraval nealeet, vnsuitahle aeeupation and fauliy training have 
heen apened at Warsaw, Lode, Vilna and Herhy for the prevention ab delinqueney | 
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these institutions are condueted on the group or family system, Cooperating 
with these are many private organizations and the National Hoy Seout Society, 
A training institute for teachers was founded in 1921, and the efficieney of the 
special schools has been notably increased since that period, 


Amesse, Denver, 


RACIAL Preyupices or or Scuoor Acre. G. H, Green, Rey. internat. 
de l'enf, 9:233 (March) 1930, 


Following a suggestion made to the educational advisory board of the Welsh 
branch of the League of Nations Union that efforts should be made to counteract 
the racial prejudice fostered among Welsh children by the cinematograph, a 
serious inquiry has been instituted, in the form of a questionnaire conducted by 
officials of the University College at Aberystwyth. 

It was first deemed essential to overcome certain objections, such as: (a) It 
should not be assumed without actual evidence that the moving picture fosters 
race prejudice. (b) There is no conclusive proof that racial antagonism exists 
among children, few of them having met any considerable number of foreigners. 
(c) If such antipathy exists, it is probably due to more than one agency, and all 
of these agencies should be determined before their relative importance is estimated. 

With these criticisms in mind, two questionnaires were submitted, bearing on 
possible racial hatred among the public school children of Wales. The results 
of this investigation showed that with only a few exceptions there was a pro- 
nounced preference for certain peoples and a corresponding freely expressed 
aversion for others. It was found that their opinions could be aseribed to the 
influence of schools, newspapers, the home, personal experience and cinemas, 10 per 


‘ent to each, and 50 per cent to books, 
cent to each, and nt t ks 


INFANTICIDE BY CUTTING THE Turoat, D, Riforma med, 45:648, 1929, 


Three large, deep cuts were found on the throat, shoulders and abdomen of 
a new-born infant. Many superficial cuts were scattered all over the body and 
involved only the upper layers of the skin. The wounds appeared anemic. The 
umbilical cord was not ligated. The cadaver was otherwise clean, All the internal 
organs showed pronounced anemia. The floating test of the lungs proved that the 
infant had breathed. It was assumed that the severe anemia was the result of 
the umbilical hemorrhage, and at first it could not be positively stated if the many 
wounds were inflicted during life or after death. In the latter instance there 
was the possibility of an attempt to dismember the body. It was considered that 
histologic examination of the lungs would solve the problem. As the wound of 
the throat had severed the large blood vessels of the neck and the trachea and 
esophagus, the blood would have reached the bronchi and been aspirated into 
the pulmonary alveoli if the child had been alive and breathing. If, however, the 
throat had been cut post mortem, the blood would not have penetrated beyond 
the bronchioles, owing to the absence of respiratory movements. Microscopic 
examination of the lungs disclosed that the alveoli were filled with blood; this 
proved that the deep cut through the entire neck and throat was inflicted during 


life. The multiplicity of the cut wounds, their irregular distribution and their 
apparent superfluous nature led one to assume that the mother was in a perturbed 
state of mind Mitostavicn, Milwattees 
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(Ciet.) 1025 


The 


thy fel ile Feaet Hae heel the 


tality has heen effected. Pram 1400 to 1935, 440002 stillbirths necureed in Spain 
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When the entive tine te devated ta the eave at the 
hodily exercise je provided by the home care, play and manipulation ab 
ietitvtions, whieh this is net possible, Sehoedel recommends 
mate gymnastics according to the plan ef NewmanneWeurade, whieh must he 
carried out under the care of a physician, This is @ means of combating 


The Changing ov tin As AN of 
lonorr, Jahrb, Winderh, CAprily 1929, 


‘The changing of the teeth is to a certain extent a good index as to the physical 
and intellectual maturity of the ehild, Jonotl totes that ehildren with delayed 
chanwiig of teeth are backward pliysieally, possess a bad heredity and live 
Hider Witavorable soelal conditions \ 


Chieago, 


Injumious Herken of NAUTIOAN KhOTALLY 
Monateclv, Winderh, 406410 (Marehd 


Nautisan ie apparently a proprietary remedy with ehlovetone as the main 
ingredient, It ia weed for the vomiting of infants, ts generally considered 
harmless, dnoan infant, aged 7 months, the use of the drug was follawed by 
collapse, The ehild was entively apathetic, and acted in every way as if under 
anesthesia, Wollowing cessation of the administration of the drug there was 


speedy recovery, Gerstiey, Chicago, 


ACETYLSALICYLIC Potsontnac, H, Krasso, Wien, klin, Wehnsehr, 48:1594 
(Dee, 12) 1929, 

The author's patient took 30 Gm, of acetylsalicylic acid with suicidal intent, but 
recovered after severe symptoms, These were toxic rather than anaphylactic, The 
author gives eview of the literature, 
author gives a full review o are CLAUSEN, Rochester, N. Y. 


LEONARD Bourpon’s SystEM OF INSTITUTIONAL DiscIPLINE (1788-1795). S. 
BERNFELD, Ztschr. f. Kinderforsch. 36:153 (Jan. 18) 1930. 


Bourdon, a Jacobin of radical inclinations, was a trained pedagogue whose 
conceptions of child education exercised a great influence on the thought of his 
time and, through Fichte, on the period of the Napoleonic wars. He regarded 
institutional training as the only rational form of child training and he criticized 
the ideal of the Rationalists, that the family was the proper guardian of the child. 
The remarkable feature of Bourdon’s work, however, was rather his peculiar 
organization of such an institution. This included such “ultramodern” ideas as 
self-discipline by self-elected pupil committees, and restriction of the authority of 
the teacher and parent-teacher associations. The description of this interesting 
character and his model school is well presented by Bernfeld. The theme is partic- 
ularly important today in the presence of the Soviet schoo! system and the concep- 
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(CHILDREN DEVEN YRARS W. and M CHONHERGER 
Ztsche. binderh. 475070, 


Hetween hoys and girls there was an average difference in the stand hetiaht 
of about in 285 approximately normal children. The relative stem length 
was greater in the boys than in the girls during the ages studied; later the girls 
overtook the boys, The important leg length of girls corresponded to the earlier 
jump in development whieh came first in the long bones of the lower extremity 
The values for the eiveumference, length and width of the head were higher in 
hoye than in girls; this difference persisted if these measurements were compared 
with the average standing helwht, proportion to thelr helwht the boys had 
lavwer heads than the The elreumferenee of the head constantly inereased 
with the weight of the body, the children, the form of the 
head wae broader in the boy; the narrower heade were found ta the larwe and 
the siall children of both sexes, The heade of the larwe children 
wenk With the more common leptosonie found then, with the tendeney te 
and thin development, while in the middle eived children, the type 
weit with the general development ti breadth, The lower averawe value of the 
index in the anall children could he traced back to certain dewenera 
live hypoplastic types, and even to normal children charaeterized hy emall 
and narrow heads, A regular difference between boys and wivls was recognizable 
in the average length-hreadth index of the lead-in the boys the narrower, and 
in the girls the broader form of head, 

specially important was the constant difference between boys and girls in 
the absolute and relative average circumference of the wrist, It was to be assumed 
that at 7 years of age the boy tended to show a more solid bony structure in 


general than the girl, EMERSON, Boston. 


PROBLEM OF RIGHT OR LeErt-HANDEDNESS IN THE LIGHT OF THE 
EPIDERMAL CONFIGURATION OF THE HuMAN Pato. J. VALSrK, Casop, lék, 
cesk, 67:205 (Feb, 3) 1928, 


In checking the palm imprints of right and leit-handed persons, together with 
those of ambidextrous students, no correlation was found. In checking carefully 
the so-called papillary number, no relation was found between the high numbers 
of various authors and those of real right or left-handedness. 

Chicago. 
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NEW YORK ACADEMY OF MEDICINE, 
SECTION OF PEDIATRICS 


Jan, 9, 1930 


Eimer Jounson, M.D., Presiding 


Dn, M 


CHANGES IN So-CALLen Toxtcosis of INFANTS, 


Autopsy observations in cases of toxicosis are usually negative, There are no 
changes, or very slight ones, in the gastro cantestinal tract in spite of the severe 
diarrhea whieh is prevalent in most of the cases, Changes of the other organ 
are negligible or incidental, dn three cases recently studied bistologie changes oi 
the brain were demonstrable which seemed to shed some light on the pathopgenes: 


and seat of the disease 


All three cases occurred in infants, the ages of whom varied from 6 weeks to 
4 months, They were all artificially fed, Two of them did well until shortly 
before the outbreak of the disease, In one case there was some infeetion of the 
upper respiratory tract prior to the onset of toxicosis, The symptoms of toxicosis 
were typical in all three cases. The patients had the characteristic color, facial 
expression, breathing and dehydration, They had diarrhea and vomiting, They 
also had high fever. Convulsions were observed ino one case, while no nervou 
or cerebral symptoms were seen in the other two cases, All three children died 
in a condition of extreme dehydration in spite of the abundant administration of 
fluids, 

The anatomic examination of two cases had a negative result, In the third 
case multiple petechiae were present and there were small, irregular hemorrhage 
over the base of the brain. There was also a right otitis media and an acute 
catarrhal tracheitis, 


Microscopie examination of all three brains showed practically identical obser 
vations, Seetions made from both hemispheres, the cerebellum and the medulla 
oblongata showed absolutely no changes, Sections taken from the diencephalon, 
however, showed both diffuse and nodular cell infiltration, The diffuse infiltra 
tion was particularly conspicuous in the gray matter surrounding the third ven 
tricle, while the nodular foci were diseretely scattered all over the hypothalaniu 
and the brain tissue around the tuber cinereum, These nodtles offen consisted 
only of a stall number of cells, while others contained 50 or 100, and tey 


were thore extensive and covered an area two oor three tines as large. The cell 
Which compose these todiles are tiostly of the wha cell type, while others ar 
obviously lethoeytes, ‘The todtiles Have tot atisen as perivasenlar cell 


Of and of these celle the vesse! 
lavrwer than da the one elaraeter of the 
lesion is brought out also by the presenee of exudation on aeeount ab which 
the brain tissue appears honeyeombed about some of the nodular foei, Lesions ol 
the ganglion cells in the areas involved inclide shrinkage, poor staining and neuro 
nophagia, Two, three or more phagocytes have gathered around sueh ganglia 
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In the case which showed the grossly visible hemorrhages of the meninges, 
there was also a cellular infiltration of the meninx on top of the tuber cinereum. 
Otherwise, the changes were identical with those in the other cases. 

The changes described in these three brains are definitely inflammatory. The 
inflammation is of a more proliferative type, although there is ample evidence of 
hyperemia, exudation and emigration of leukocytes from the blood vessels. These 
changes are restricted to the interbrain and could not be found in any other part 
of the central nervous system examined. 

The localization of these lesions to that part of the brain which is supposed 
to harbor the regulatory centers of water metabolism points to a relationship of 
these lesions with a disturbance of water metabolism in the clinical syndrome of 
toxicosis, Dehydration of such infants is apparently due to the fact that their 
tissues are unable to retain water, It is true that loss of water by vomiting and 
diarrhea is considerable, yet it is not in proportion to the extent of dehydration. 
In some cases vomiting and diarrhea are practically negligible and still dehydra 
fio is just as severe, It is reasonable to assume that there is a considerable 
on of water through the lungs and skin, ‘The loss of water could not be explained 
hy the conception of toxicosis as an intestinal disease, 

experiments on dogs have shown that the clinical pieture of toxicosis 
can be produced by restriction of the intake of water provided the animals are fed 
a diet rich in protein, Yet, these animals would recover from their ailment if 
iids were foreed, as they are on infants suffering from. toxicosis This seems 
to indicate an essential difference between the experimental form of toxicosis and 


the infantile disease, 

Ihe changes described in these three cases are not similar to those observed 
in epidemic encephalitis or in any other forms of encephalitis concomitant to ordinary 
infections, The latter are characterized by the definitely perivascular arrange 
ments of cell infiltration, 

Ihe localization of the lesions to one particular area of the central nervous 
ystem has its analogy in the distribution of the lesions in) poliomyelitis, ‘This 
would suggest an infection of a specific kind, 

Ihe small number of cases presented does not warrant sweeping conclusions, 
It is possible that no encephalitic changes will be found in other cases of toxicosis. 
If so, toxicosis will have to be divided into an encephalitic and a nonencephalitic 
type. The lesions of the interbrain, as described, would suffice to explain both 
dehydration and the frequent nervous symptoms such as convulsions, drowsiness 
and rigidity of the neck. They are so conspicuous sometimes that such cases have 
heen spoken of as hydrocephaloid, 

Yummary.—Changes in the brain in three cases of so-called alimentary toni 
cosis are deseribed, The changes are of the proliferative inflammatory type. They 
localize in the interbrain, The presence of encephalitic changes about the centers, 
which are supposed to regulate water metabolism, suggests causal relationship 
hetween encephalitis and dehydration. 

lhe term dieneephalitis dehydrans is proposed in order to deserihe the disease 
which is characterized by inflammatory lesions in the interbrain and by dehydra 
Hous the ontstanding clinical symptonis 


Senwane: When wie asked to disetios His paper and 
that De, Goldvieher found an far tiie picture, 
wie very interested, Th we ean determine the pathologt 
WH he a great step toward explaining many of the symiplonis whieh we 

lam going to base my diseussion first, on the elinieal pieture, as | know it, 
aid try to see whether | ean connect therewith an anatomie basis, and secondly, 
lan going to tell you about five cases which we have had the opportunity of 


pathologieally, 
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When Dr. Goldzieher’s paper was shown to me TL asked Dr. Globus, ix 
pathologist at Mount Sinat Hospital, to examine some of the brains fron 
CASES Therefore, LT shall ask the chairman to eall on Dr, Globus, who will tell 
of the observations, anv, in thr midbrain, the floor of the fours! 
ventricle and the tuber cinereum of five typical cases of alimentary toxteosi | 
paper weitten some time the word “alimentary from part 
the game, even to this day we are not sure of the alimentary basis ott 
comeition 

not ose sare that delydbation present di all 
cases dn dose of water wae and 
(hie Sy Were present the whiter WHE 

WIth water metalation fhe of Hotds hetween thi 
tream and the tissue spars the qiterchange between the eells and the 
paces and the blind ending of the lymphatics in the tissue spaces all make ul 
question of water metabolism ditheult Dr. Goldzieher’s connection of thi hil 
subject with the lesion in the midbrain is what the Germans would call “a gi 
idea,” 

Dr. Joserpu My discussion will consist of a report on stud 
of five cases of alimentary toxicost | have investigated the tuber cinereum 


have failed to disclose any lesion, inflammatory or degenerate, in any otf tl 


CASCS., 

I have checked up our material by studying three control cases of infant 
a similar age, One must bear in mind that there are many pitfalls in the stud 
the brain of an infant, sinee it is not yet fully developed, and no pathologist cay 
he entirely sure of his ground in such material, A small collection of cells, her 
and there, and some altered blood vessels are not necessarily of pathologic signit 
cance and, tnless cheeked tp, thay erroneously be regarded as evidence of a les 
capable of clinical manifestations, We have found collection 
cells, tere atid there Ve that they are Tilely within the 

\e tepals the thaterial presented sav that tie te 
Hot heen able te Testa eae tin 
te would lave abo coneluded that these were cell 
which have vot yet assumed their normal character and position 

he idea of Dr. Goldzieher, | think, is worth while following up, but one 
he exceedingly careful with material obtamed trom immature brats, and 
conclusions should be drawn unless the study is cheeked with normal bran 
the same stage of development 


Dr. M. A. GotpzienerR: | was greatly pleased to hear that five other 
of alimentary toxicosis had been examined. | agree with Dr. Globus that 1 
extremely difficult to judge changes in the brains of infants. To am thoroug!! 
familiar, of course, with the fact that foci of embryonal nerve cells oceur i su 
brains. It also stands to reason that such lesions, as [ have demonstrated lhe 
should be compared with more than two, three or even five normal brains ino 
to draw conclusions 

Phe character of immature nerve cells, of course, is altogether different 
that of the cells of these lest nodular character of the changes 
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e finite \lthough they are not perivascular, there are often small blood vessels 
rhy showing a collection of leukocytes and emigration into the adjacent brain 
r When Dr, Globus stated that T proved the inflammators nature of the 
on in only one case he seems to be mistaken \il the changes were practicalls 
itical in two of my eases and almost identical in the third believe tn the 

ity Of examining a larger nimber of euch eases in opedes to clear up eon 
pointe 


loapprectate the clinieal of dy vet feel that 
Hehydration the toxieosia of dnfante de oof the prenteet 

he emphasized by the tame of the disease deed German authed 
Hlerative dt de referred tu a | theatie 


grave accelerated allergic reaction (thi io al 
eroily and Bellevue Hospital Medical Colles: York Universit hi 
rho is hemp carried on under the Crane Kesearch bund for tl ludy «i 
lergic Disease in Children.) 
NVhile the possibility ol anaphylactic death following an inject Ot horse 


ii looms large in the imagination of the physician, it is in reality an exceed 
rare occurrence, 
the experimental and clinical observations, the followin conclusion 


ere reached, An anaphylactic relationship exists between horse dander and its 
dlogous serum. This common substance is re ident in the globulin fraction 
the respective antigens. Guinea pigs sensitized with horse dander can he 
ked with horse serum, The reverse equence can be accomplished but rarely, 
d only when large doses are used This relation hip has been det trated | 
enteral injection and by the uterine trip method This relationship has hee, 
ther demonstrated by the inhalation method whieh most closel tiuilates the 
to which the human beitwe tibject \nimals natural ernsitized 
the inhalation of horse dates died in | el wrave 


| ehsitized to horse 


Chit uch persons who are hown to be sensitis to beth horse dander and 
crum should be considered as risks for the primary administration of hoy 

lt it should be imperative to administer hi 
the greatest precautions should be cbse ved to give the crum exceedingly 


tor thera pur 


and by the route of least absorption together with the utilization of such 
epinephrine and atrophine 


Wittiam H. Park: For several year have been vreatl interested 


Ratuer’s work and have been impressed by the care with which he ha: 


red te prove everything either on animal or by 
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investigation in human begs, important to remember that when we speal 
ol horse dander or serum, we are not speaking of a definite chemieal substance 
There is always some serum in horse dander, so that when a large amount | 
inhaled, more or Jess horse serum is also inhaled, and animals may or may yor 
hecome sensitized to it according to the amount received 

There is such a minute amount of horse or goat globulin in: the preparation 
of toxin-antitoxin in general use that it does not seem probable that: sensitization 
could be obtained by the tiny amount given in any but exceptional persons, A 
you know, for immunization three doses of toxineantitoxin, each containing only 
0.008 ce, of blood serum, are given, - have had a number of chanees to watel a 
group of children, part of whom had received toxineantitoxin and part of whom 
had not; allo of the children later received doses of diphtheria or searlet jevey 
antitoxin, ‘There was no apprectable difference in the reaetion of the two groups 
to the serum 

Yet, we must acknowledge the possibility, though not the probability, of 
definite sensitizing by this minute amount of horse globulin, blooker showed that 
number of students receivings of 100 solution as skin test and. ther 
three doves ol the preparation of were sensitized, 
remembered that he had to give the previous dose to find out if they were alread 
sensitized, Thoother words, he pave thirty ties fe serum fe we How 
Ile discovered an reaetions of the skin trom the combined: iijeetion 
though tone showed any reaetions 

We tested the question ino a different way by dnjeeting ee, 
into TOO children who dad had inte TOO] who had) not tad 
the same procedure wis followed equal number ot adult 
There was only a very averive the severity af the reaetion 

One of my studente at the university, Miss Helmer, dias earmed on 
Humber of experiments toosee whether sueh a of horse serum piven ty 
pies would create appreciable sensitization, We prodieed sens 
ofoserum, there wie Tittle but nothing 
severe, We teed tijeetiona of tiny of oat antitoxin, and the gunned 
Pigs that received the doses showed no crossed sensitization even when a 


amount of horse serum was ijeeted into the heart hese tests showed that ther 
was little to fear from sensitization of human beings through the late preparation 
of toxineantitoxin, but because physicians feared and because goat antitoxin 
just as good as horse serum, we shifted to goat antitoxin; this has been don 
practically all through the United States, so that now almost no one gets toxin 
with horse antitoxin, As far as sensitization by toxin-antitoxin goes to. lates 
therapeutic doses of horse serum, we need not worry, or we can used toxoid 
which has even greater immunizing power, but which produces more reaction 1 
older children, 

If another injection of serum is given several days after therapeutic o! 
preventive doses of serum, much more marked reactions occur, but from intra 
muscular doses there is no added appreciable danger. Accidents are rare, Intra 
venous injections, however, occasionally give more severe immediate reactions 
When second injections of serum are given from a few days to several years 
after the primary dose, there is usually a rise in temperature and an accelerated 
development of a rash. In cases of lobar pneumonia in which because of a relaps 
repeated injections of serum have been given from three days to a weele lates 
there have been seriotis reactions but to deaths 

Thete lave been deaths from tiny of seri, even when less that 
a cublie centiineter of a desensitizing dose was iver, When @ dose of 5 
vive and Ho severe reaction the patient can receive that ob 
later without reaction or leas reaction than that which the fest tajeetion produced 
hut if a triple or a quadruple quantity is administered, severe reaetlons may 
It is still of great importanee to know the history of the ease, particularly 
the attacks of asthma, Uf such a history is obtained or the patie 
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roaction to the eye test Is marked, serum in tiny amounts is used at the start 
jiall amounts of serum for desensitization will show whether or not the ease 
one in whieh serum is apt to be dangerous, but it may in some instances show by 
killing the patient, Dr, Ratner’s paper seems to be of great interest and real 


CARBOHYDRATE METABOLISM OF THE Don. TlAkkY M 
GREENWALD and Dr, SAMUEL PENNELI 
article was published in full in the Mareh, 1980, issue of this journal, 
493 
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CALCULL IN INFANCY AND Dr 


Urinary stones in infaney and childhood are not of as rare occurrence as. ts 
wnerally believed, In the presenee of stone chrome pyuria is an almost constant 
hictor, Tf pyuria persists for more than from four to six weeks in any juvenile 
patient Who has been adequately treated medically, such a patient should be sub 
jected to complete urologic examination, ieluding: cystoscopy, ureteral catheteriza 
fon, renal funetion tests and pyelography when tadieated, this method caleuh 
will be demonstrated, ‘The sytmptome of caleulius are tstally those of localized 
pail plus infection of the ptotis ob difeetion are toast often 
by trequeney, sometinies by dysueii ane 

lhe treatment tor is adil respecte with 
(hat employed for thin disease in adult ob stone the renal 
pelvis, pelviolithotomiy be out, but often complete destruction ot the 
hidiey nephreetomy, Ureteral stones tiny be pissed following ureteral 
With botwies, but of the stone pa followin ureteral treat 
oor Tard stones are best removed by suprapubie eystoton 

these operationn te low Severteen cuses observed at 
the Chases ob thirteen patients treated were reported trom 
children’s medieal and surgical division, the of pathology and 
ology ob Bellevue Hospital 
DISCUSSION 


Dn AJR, Stevens: It has always been supposed that we would tind in ehildren 
the counterpart of all lesions whieh we are accustomed to tind in grownups, but 
witil the last ten years there has been comparatively little intensive work done on 
thi ubject, 

In order to realize just how important it is that we should recognize stones in 
oung children, it is important that we should understand clearly in what way 
tones in the urinary tract may cause harm. ‘They cause deterioration and gradual 
destruction of the corresponding kidney, They cause harm also because they 
encourage secondary infection, and once infection has taken hold of any part of the 
urinary tract, it is practically impossible to clear it up if calculus is present 
vithout having the stone removed. 

Patients who are examined because of pain, hemorrhage or urinary frequeney 
ire much more apt to be considered carefully and the cause of the symptoms 
found, but it is persons who are comparatively comfortable or have only pyuria 
Vio are neglected and who are allowed to go from one physician to another 
\ithout being carefully examined, 

It is Dr, Campbell's idea, as have vathered it, that the cases of pyturia that 
Vill not clear tp on good medical care within from four to six weel be 
iivestivated earefully at onee from the teolowie point of view We frequenth 

Comparatively your ten with ealeul and iifeetion both 
Whom beth are practh ally It is to down the af 
iis kind that we are especially keen that in the eases af pyuria that wilh net 
up qulelely eyatoseopy should he periormed caretully and the patients treated 
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passages beliels da deat any way apply te the 
loath dn adults trom disease ob the plan Hor ches te hel 


hat the mechanieal or obstructive daetor applies children or adult 


and others showe that the 
tay apleal aspect project upward: dite the narrow 
thoracte tiled tis that the gland is pushed up) 
(he apes of the wedbe thay then exert con 
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diet dnelude every possible form ot 
hon be found, and the thyme does neat explain hetruetive 
endoseaple examination shoul be advised 
ihe follow conditions eam be readily determined by 
vhoot them Tae been found explained: the 
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months old, was normal in all other respects and was gaining weight regularly 
When roentgenograms of the chest were made, we found a very large thymus 
in both the sagittal and the lateral plane. The child was given four treatments, 
and the swelling of the arms and hands disappeared. This merely illustrates the 
peculiar bizarre symptoms which occur as the result of thymic hyperplasia, 

There are two types of thymus of children with thymic hyperplasia, One type i. 
the fat child with pink cheeks, whose grandmother and aunts think it a wonderiu! 
specimen, The infant with this type is often found dead in bed by the mother 
Death is not due to smothering by a blanket, but to enlargement of the thymus 
Then there is the puny child, who has the sniffles. [ have had such an experience 
in my own family, One sister-in-law had a small, puny child, whom she found 
dead; the other example was a large, fat child in the family of a cousin, Autopsies 
proved the existence of a large thymus in both cases. One must constantly bear 
in mind that even though not common, lymphosarcoma may occur, 

I do not think that a differential diagnosis can be made positively in all cases 
One case in my experience was in a child, aged 5. She had never been well and 
had had asthma since the age of 3. Roentgenograms were made and an erroneou 
diagnosis of enlarged thymus was offered. The child was treated both by mysel) 
and by a prominent roentgenologist in New York, and after each treatment alarm 
ing symptoms developed, and she seemed to be choking to death. The roentgenol 
vist gave her much larger doses than | did, and the symptoms were proportionate! 
worse, She died later, and autopsy disclosed lymphosarcoma in the mediastiniuny 

\s to technic, the position of the head is of extreme importance. One must bh 
stire that it is straight in the sagittal plane and that it is not Hexed in the lateral 
plane, as a slight chatwe in the position of the head chatiwes the position of th 
trachea qtite tnarkedly in children 

Chie thithe that it is diffieutt to sectite expiration ane fispitation filin 
shold be neat think the teehnie ob the ereet 

Within a tew months | have had two patients brought ta me, ane an ita 
af Y months and the other a ehild oat 4 years In both cases the mother 
rich, influential women, who had been perturbed on hearing of enlarged thy 
and sudden death. Both children had been said to have enlarged thymus gland 
\s soon as | looked at the roentwenograms | could see that they had been mad 
with the child in the prone or supine positions, - told the mothers that TP didi 
think that the children had enlarged thytius glands, that the children did) tit 1 
treatment and that wished to examine them again When examined th 
child, awed years, i the sitting posture, the tiother remarked that that wast 
tle way it was cote before, as the child was on her back, tad 
lateral and had the tiother walt while the filttis were developed 
showed Her that the child Tiave ad thytitie either 


and aepeetar enlargement sa well that there remain 
little for me teoay reaarding this partoot the subjeet. should therefore tbe | 
confine mysell ta same at the symptoms and the treatment tor enlarged thyiu 
and particularly call attention to the necessity of taking inte consideration | 
the clinical and the roentgenographic observations in the seleetion of eas 
treatment, Prequently, in-a case in whieh there is no roentwenographic 
of an enlarged thymus, the clinical symptoms of cyanosis, ditheutt degli 
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regurgitation of food and the like will be present. The lack of roentgenographic 
evidence does not necessarily mean that there is not an enlarged thymus, as the 
enlargement may be anteroposterior and therefore would not show on the film 

While true thymic asthma is disputed by some, it seems to me that there can 
he no doubt of the existence of this condition, as at the hospital cases are frequently 
referred to us from the asthma clinic with marked symptoms of true asthmatic 
attacks. Rubin reported thirteen cases of enlarged thymus in which the prominent 
symptom was pylorospasm with vomiting more or less persistent. In these cases, 
the only symptoms in the chest were cyanosis and holding the breath. In all ot 
these cases roentgenograms showed an enlarged thymus. The vomiting and p\loro 
spasm were decidedly improved or checked by roentgen treatment of the thlymus, 
no other treatment being given, 

lhe occurrence of an enlarged thymus is rather astounding; for example, thos: 
measuring more than 3 em, at the angle of Louie. Hiss, in an examination of 119 
cases, found 42 per cent, and other investigators give percentages varying from 33 
to 66 per cent, depending on whether the children were born to young or older 
mothers, and on the number of pregnancies, While the thymic shadow practically 
disappears in most cases in the first year, it is surprising to note the number ot 
cases in which it continues into adult life. Rowe said that in 65 per cent of cases 
in which operations are performed on the thyroid gland, a hypertrophied thymus 


is found 
Phe question has been raised as to whether or not treatment is advisable in 
cases of enlarged thymus without symptoms, - feel that the answer should be 


ves, as in an emergency operation serious results might follow if a hypertrophied 


thyimis were present Also, treatment is advisable in case in whieh there at 


thyinie symptoms withortit evidenee of hypertroph bring 
iy the that itt all cotiteiplated operations oi 
We te rile out the possibility of 

\While several of Have Heed 


Dy an ab symptoms and the possibility ata fatal outeonn 

Dk. He. Mason adit that atter hearing th excellent 
paper, oam quite contused. seems as though we must he dealis ith tw 
conditions; first, an enlarged thymus causing obstruction and second, ealled 
thymieus, eannot believe that all cases of thymus are really 
ses Of status thymicus. Deaths caused by status thymicus, as far as th ue 
reported, are due to cardiae failure, not to respiratory failure ln the case 
lescribed, the trouble is respiratory obstruction. cannot see that all death 
caused by thytite enlargement are obstructive the evidenee iis that 


cases are to cardiae and tot to respiratory tivelvenent 
The is that the two eondittetis cantiot be correlated.  \Whyat teed 


WAY whieh Wwe cate the lies tee di ihe thean 


SHAT Thea died die te che Patt 
have Hat heen able ta While we treat all patient 


roentwen radiation on same other part aot the body 
| ihly one group of patients has a large thymus that compresses the trachea 
Way cause respiratory embarrassment at tim while the second 
posed of those cases that we now call status lymphatieu li the lattes 


i) the thymus is usually large but may not compress the trachea ta thi 


death is due to cardiae failure and is probably not due to trachea! 
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Dn, M, work reported by Di, seetia to he 
the wreitest aod offers tor the ob the: presence 
of thyme obstruction and appeal ot 

There is little question that the ordinary sagittal view of the thymus ghind 
may be misleading \t autopsy, one frequently sees glands that would cust a 


large shadow on an anteroposterior view and yet are not thiek, while other glind 


that would appear small are mueh thieker and perhaps more likely to cis 


obstruction 
[ have felt for some time that the size of the thymus gland is definitely related 


to nutrition, - have never seen a large thymus shadow in a malnourished infant 
iid on several occasions | have seen the shadow fluctuate in direet relationship 
to the child's nutrition, The same is equally true of postmortem observation 

lam glad that the peakers confine theit remarks to thymic obstruction here 
is a wreat tendency at the present time to attribute any symptom developed b 
new-born to enlarvement of the thymtis gland opinions are based 
on the presence of a larve tipper shadow, disrevarding the faet that 
Heh a shadow is always present in well totrished born 


Uf, TWA Phere ds tot titieh lef te ade feel 
that the of the its relation te 
tay d Hil ii a stale of Whit Seliloss out 
the shadow of the thytiis bene ehanged ehild aeeordine ta its stat 
malnutrition is that the thymus beeomes small, so that after any prolonged ili 
i small thymus is usually found to be present. tlowever, when death con 
suddenly without prolonged illness, the thymus has not had time to atrophy and 
is therefore enlarged, ‘Vhis was well demonstrated during the World War, fo 
many of the soldiers who were killed showed large thymus glands at autops; 
[his, of course, did not mean that their sudden deaths were due to the enlargement 
f the thymus, but that their thymus glands were large at all times. 

What we have heard is a real step in advance, and if we could get one definit 
method of roentgenography by which we could judge all cases, we would mal 
vreat progress in our conception of the pathologic changes of the thymus. 

Dr. Cuarces Henper Smiru: It may be that the old saying applies tha 
so blind as he who will not see,” but | cannot agree that an enlarge 
thymus accounts for many of the symptoms commonly attributed to it. 

Dr. Paneoust’s statement that the width of the shadow is no criterion a 
extremely important. While shadows are often seen wit! 


none is 


ize of the thymus is 


no osyimptoms, children with yvinptoms of tracheal pressure offer show ho 
increased width, ‘This is especially true with the filtis taken with the child 
on ite | have always felt that it was to judge the thytiie shad 


except with the techie teed for size of the heart, oe, with the anterior part 
ithe chest the plate and the tube ata distanee of 6 feet en) 
lt may be, of course, that of enlarged thytite are oth 


cities than in New Yor! Seliek has noted ereat variation disedses 
no this country and in the different eities of 
What are the symptoms of thymus disease: It seems to me that we are al 


loss to diagnose the condition in time in the cases in’ whieh sudden death 
apparently attributable to this cause, [ cannot convince myself that holding | 
breath, or spasms of rage, in older children is due to the condition of the thyimu 
or to recurrent colds, gastro-intestinal symptoms or all the other miscellancou 
syndromes which are commonly ascribed to it. The stridor due to a soft lar) 
described by Thompson as congenital stridor, is common enough and can }ias 
no relation to the thymus, 

Dr. Evcene P. PenperGrass: In the work that Dr. Pancoast has prese! 


outlined an effort which has been made to establish a technic by which 


he has 
one can, at least after some experience, be qualified in making a diagnosis of som 
obstructive lesion. As he brought out, in attempting to make a diagnos) 
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LRANSACTIO 


lhe renetiotin on the obeteuetive ol 
by De Jaeksows work Dr, Jaekeon performed bi 
than JOO patients in whom Tigh obstructive lesions were pre lle 
the enlarged thiytitis does cause obstruction, a cleat 
toby encroachment on the lumen of the upper respiratory tra Loam nel 
fied to say ollie will read Nobacek’ work ni Which i} study 
ore than 400 cases of enlarged thymus glands, one will tind tf evel 
that ean oeeur, 
\nother point is that in an infant, aged J months, Dr, Jackson that th 
hea is as easily collapsible as the rubber bulb on the medicine cr lhroue 
the apex of the thorax in such an infant the trachea, esophagus, nes ind allo 
the blood vessels pass; ina large group studied by Noback a portion the thytn 
tended above the suprasternal notch anteroposterior chametes 
thorax dn an intant is approximately oem 
Dy. Paneoust has not tried to digtify the as the taper th 
vise of death in statis The best work that he thi 
is done bv De Martine of New York, who believes that the enlat tof th 
Hives je Hot the eatise of death statis that cleat itive 
Dy, Mason brought up the that Has stopped 
radiating the spleen one familiar with roentgen theray tliat 
things will happen Possibly, irradiation oyer the pleem might 
decrease in the size of the thymus 
We have performed bronchoscopy in a number of cases in which ld ti 
enlargement of the thymus because these infants had obstructiyvs infestation 
1] ome of these cases there were evidence of recurrent laryngea ilsie ith 
halt a dozen had a prolapse of the soft tissues of the pharynx into t estibul 
i the larynx, 
| know that the question of when it is safe to give an anestheti ses 0 
enlarged thymus is difficult. The roentgenologist should not be th uurt of last 
ippeal except in stating that there is or is not roentgen evidern enlargem 
of the thymus. One should not go further than that. 
Dr. Smith brought up the question of the 6 foot films. We u inche 
95 cm.) because it is a convenient distance to make roentgenogran the ere 


i error in children b 


ind horizontal postures. The percentage « 
rays is relatively small, 
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ACADEMY 


\, Grossman, M.D 


Disease, Dr. H, 


J. GERSTENBERGER 


\n infant was presented who had marked symptom 
Nad not improved until banana flour was added to the dict 


ERCULOUS MENINGITIS, Dr. H. J. GERSTENBERGER 

\ child, aged 3 years, was admitted to the Babies’ and Childre Hospital it 
May, 1929. A diagnosis of tuberculous encephalitis, localized tuberculous menit 
itis and tuberculosis of the bone was made. The child is still a patient in tl 


tal and is improving on a high caloric diet and ultraviolet t 
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Cask of AchODYNIA, 


who did been in the three anda had: 
fever, extreme and etifiness ob the with ineremsed retles: 
especially the patellar and AT laboratory teste done, 
Hlood culture, spinal (iid and blood counts, give negative resulty, Noo detinit 
had been 


Lonank PNGUMONTA, J, 


\ochild wae admitted to the with an 
the whole upper ol the right On recovery, wae observed: that the 
heart wae pulled to the affected side, probably owing to ob the 
mivolved Tang 


Cask or Leukemia, Dna, N, C, 


Lung Cavirvation, Dr, 


One case oeeurred in child years old, another ehild dba year 
the cavities tend to disappear within a relatively short time, there is 
hance for recovery; Uf this takes a long time, there is danger of a bronchogen: 
distribution of the infeetion 


ENCEPHALITIS, Dr PY 


The case presented was that of an infant who at T8 months of age developed 
pertussis of a severe form. During the acute stage, unusual irritative neurologn 
signs developed in the child and a diagnosis of encephalitis was made 


ANEMIA, Dre R 


with all the and of von atiemin wa 


awed 4) wae admitted te the of a sudden 
all showed the disease to the peripheral 
the etiology was net determined, but it was assumed to he infective rather than 
chemical in arigin 


DIABETES INSIPID Dr. BR. an 


This child had polydipsia and) polyuria and drank enormous quantities ol 
vater, Tt was improved temporarily by daily hypodermic injeetions of gradual 
doses of solution of pituitary 


SCUMVY Da, C, 


\n infant had extreme pain over both thighs, Tt lay in the usual frog like 
posture of both femurs were positive for seurvy ‘The cet 
Was protein milk with orange juice, but the ehild did) not reaet prompt 
to the speeiie treatment, No decided improvement was seen until one weel 
atter the treatment had been imetituted 
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Book Reviews 


London I'riee, Ip, SMO, with TED illustrat 
edition te an hy Irving Mol) 
ew Yorks Putnam's Sons, 1940 


hook Tite been prepared to the great need tara 
dealing with all the of childhood) written tron 
oo and on the Draneh of medion eon 
ciuiplete ae possible, embracing: a work of reference with a esthook 
order that the speelal divisions of children’s diseases might the very 
ot sclentifie treatment, the work is divided among four specialists, each an 
hnowledged master of his subjeet who has treated own spe 
cholarly was 
lhe book is divided into two parts Part |, subdivided into ’ ections 
Considerations, General Nursing, General Surgical Nursing til, is 
esol Children, The volume is dedicated "To the Nursing Staff ot the 
ick Children, Great Ormond Street, Past, Present and buture lhe writers 
the four sections are members of the stafl of this great hospital, and mueh 
i their material has been derived from its classrooms and ward It is of interest 
aw that Great Ormond Street is in that part of London ot why Dickens 
ind that he was a loval friend of the hospital in its early da 
Monerieff and his co-writers emphasize throughout their writty le wreat 
portance of child) nursing “No branch of the art of nursing demanding tore 
iis devotees in strenmth of character, and 
physical 
titel) te the Hiterest af th 
eeleet a chapter ob twee chapters that are especial 
and wellare worker, Hots written ta suelo a i Wit doe 
style and ts at the same tin at that 
idertully valuable book for any one to read and stud iid 
Mothers will it most helptul and yaluable thi i then 
dren. dt should be in all Sehools of Nursing and in the persei al 
interested incor employed in ehild training. true valu vellare 
ildren will he realized the more itis read and studied 


KTEILUNG IM KINDESALTER. By Da. Oskan mark 
110, with 24 tables, Perlins S, Karger, 1929 


years the roenttenologists have been SO per ce 
wil variation for the thoraeie heart Qh the other the 
diameter of the heart as obtiined trom a plate taken tinier al 

lL per cent or more of the tranaverse width of the the Viclest 

(the Upper part ol the diaphragin), thr ive al the heart Hisidlered 
il The author has attempted to answer these question 1] lar can 
ls be used for diagnosis, and how variable is the relationship between the 
| shape of the heart to the chest in normal children’ Tle has perteeted 

of orthodiagraphy for use in infants as well as in child 
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more, he has correlated the transverse diameter of the heart in 127  childr 
between the ages of 2 and 15 years, with the age, the sex, the height, the w 
and the diameter of the thorax. He has also carefully measured the varioy 
dimensions of the heart and correlated them with each other and also with 1 
thorax. He has shown that it is not a simple task to establish an index or for: 
of the normal heart for the different ages because of the great variation in 
size and shape of the heart and chest of normal children. 

The chapter on the asthenic, the infantile and other atypical types is especial! 
comprehensive. ‘The author should be particularly commended for the publicatio 
of his original data, a matter which many writers neglect to include. He giy 
the means of the thoracic heart index as 49.68 per cent for boys and 49,77 pe 
cent for girls, The standard deviation is 2.73 and 2.49, respectively, The con 
bined means of all the cases is 49.72 per cent, with a standard deviation of 2. 
Unfortunately, the number of cases for each age is very smalh Another quest 
which comes to the mind of the reviewer is whether the method used, thou 
theoretically more accurate than the usual stereoseopie examination of the hear 
at a distanee of 6 feet, will ever be of practical use in routine examination lt 
is extremely difficult to get a child to remain still for five minutes, and yet a 
movement of the body will make the error considerable, Moreover, a con 
parison of WKirsch’s figures with those of Lincoln, who used the ordinary method 
shows practically the same means, Here the standard deviation is not any highe: 
than that given in the present work, In this monograph the author has accunnu 
lated a mass of important material, not only for the roentgenologists, but al 
for the pediatricians and the cardiologists, 


LA DYSPEPSIE TRANSITOIRE DES NOURISSONS, ALFONSO G, ALARCON, 
with 5 illustrations. Paris: J. B. Bailliere et fils., 1929, 


The author believes that the so-called transitory dyspepsia of the infant 
really a symptom of vagotonia, The characteristic symptoms of spasticity, col 
vomiting, hyperesxcitability and pylorospasm are fully described in the 
chapters, ‘The following five chapters are devoted to the physiology and patholoy 
changes of the condition The final chapters consider differential 
and treatment The book is and well written 


AND SURGICAL Year Book, or 
Price, 8450, Pp, 622, with No Yoo 
Miner boundation, L9d0 


This volume contiins the collected papers of twenty-two divitational leety 
on cardimae conditions, the first Beaumont lecture and fourteen papers on wen 
medicine trom the staff of the Pliysietins 
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Directory of Pediatric Societies 


INTERNATIONAL 


INTERNATIONAL PEDIATRIC CONGRESS 


Prof. 1, Jundell, Artillerigatan 23, Stockholm, Sweden. 
Place: Stockholm. Time: Aug. 17-20, 1930. 


NATIONAL 


AMERICAN Mepicat Scientiric Assemary, 
SECTION ON DISEASES OF CILLDRED 


roan: Der, ¢ \. Aldrich, 545 Lincoln Winnetka, [HI 


revi Dr, Alfred A, Walker, Highland Plaza Apartments, Birmingham, Ala 
Philadelphia, ‘Time; 1931, 


AMERICAN ACADEMY OF PEDIATRIC 


President Dr. I, A, Abt, 104 S. Michigan Ave., Chicago 
retary: Dr, C. G. Grulee, 310 S. Michigan Ave., Chicago 


AMERICAN Ciitp ASSOCIATION 


President: Hon. Herbert Hoover, 370 7th Ave., New York. 
ecretary: Dr. Philip Van Ingen, 370 7th Ave., New York. 


AMERICAN PEDIATRIC SOCIETY 
ident: Dr. Philip Van Ingen, 125 71st St., New York 

ecretary- Treasurer: Dr, Howard Childs Carpenter, 1805 Spruce St., Philadelphia 

Mace: New York, 


\SSOCIATION OF AMERICAN TEACHERS OF THE Distases or 


President; Dr, Lawrence Royster, State Board of Health, Universit Vii 
retary; Dy, Ralph M, Tyson, 334.5, St, Philadelphia 


CHILDREN'S Tlosprrat Association of AMERICA 
lent: Dr, Hloward Childs Carpenter, 1805 Spruce St, Philadelphia 
cliry-Treasuret Miss Bena M, Henderson, Milwaukee Childres Hospital, 
New Orleans, La, ‘Time October, L940 


(ANADIAN Society ror the Stupy or Diseases ov 
\ Morvan, 160) Dloor St. Toronto, Ont 


lreasuret lr, Georpe with, W i! (dint 


SECTIONAL 

by, edward Clay Mitehell, 1074 Madison Ave, 

hal Dr, A, Parmelee, 8. Michiwan Whyd., Chieas 

Memphis, Tenn, Time: Vall, 1040 


QUTHERN MEDICAL ASSOCIATION, SECTION ON PEDIATRI 
Han Dr. H, Leslie Moore, 1717 Pacitic Ave., Dallas, Texa 
lary Dr. Ludo von Meysenbug, 3501 Prytania St., New Orleans, La Ki 
Louisville, Ky.: November, 1930 
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STATE 


ALABAMA PrDIATRIC SOCIETY 


President: Der, Kennedy, Jr, Hiehlatid Plaga Apts., 
Secretary: Treasurer: De, Joli W. Sitipson, 1117 S, 22nd St, 


GEOKGIA PRDIATHIC SOCIETY 
President: Dr, W, N. Adkins, Medical Arts Hidg., Atlanta 


Secretary-Treasurer: Der, Gleaton, 212 Gaston St., Savannah. 


LOUISIANA STATE PEDIATRIC SOCIETY 


President: Dr, R. A, Strong, 1551 Canal St., New Orleans 
Secretary-lreasurer: Dr, Suzanne Schaetfer, Chailie Bldg., New Orleans 


Pepiatric Socrery 


OKLAHOMA STATE 
President: Dr. Carroll M. Pounders, 210 W, 10th St., Oklahoma City 


Secretary: Dr, C. Dradey, Arts Bldy., Tulsa 
Place: Oklahoma City, ‘Time: May, 193] 


South CAROLINA 


President Dr. M. W. Weaeh, 126 Meeting St, Charleston 
Secrelary- Treasurer: De, Julian The MebLeod Mloretice 


Jresident De, Gadley, 000 W, 10th St, 
Seerelary- Treasurer! Der, John G. Young, 4440 Mekinney Ave. Dallas 


VikGiINiA PRDIATRIC SOCTRTY 


resident Dr, Franklin D, Wilson, 146 York St, Norfolk 
Secretary Dr, J, Stone, 2042 Park Ave, Riehmond 


LOCAL 


Jolin Toomey, Cleveland City Tlospital, Cleveland 
Secretary De AL Grossman, Ave, Cleveland 
lace: 2000 Adelbert ‘Thies Tour tieetiigs, from September to May 


resident: Gladys 56 Ded dele St, 
Secretary Lawrence Murray, 1470 St, Weet, 
lime: November 17, Deeember 15, february 16 and Mareh 15 


BRONX PEDIATRIC SOCTETS 


President: Dr, David I. Prey, 2065 Grand Concourse, New York 
Secretary; Dr, M. Eisenoff, 1018 163rd St, New York, 

Place; Concourse Plaza, l6lst St. and Grand Concourse, Time: Second Wednes 
day of each month, except June, July, August and September 


BrRooKLYN Perpratric Society 


President: Dr, Joseph I, Paulonis, 1357 Bushwick Ave., Brooklyn, 
Secretary: Dr. Irwin Schiff, 658 Eastern Parkway, Brooklyn 

Place: Kings County Medical Society Bldg. Time: Last Wednesday of ea 
month, except June, July and August, 


| 
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DIRECTORS 


CentraL New York Peptarric 


President: Dr, Frank Vander Bogert, 111 Union St. Schenectady 

ecretaty! Der, Pratik J. Williatns, 58 S. Swan St., Albany, 

Place Various cities in New York lithe Fourth Thursday of October, 
January and April, 


CHICAGO PRHIATHIG 
Hvesident; De, Arthur H, Parmelee, S10 S. Michigan Chicago 
Secretary lr, Hert Heverly, BS Michigan Ave,, hike aga 
Hace: City Club, Time: Third Tuesday of each month 


Derroir Peptiatric Society 

President: Dr, Wyman C, C, Cole, 2970 W, Grand Blyd., Detroit 

Secretary: Dr, Charles A, Wilson, 71 E,. Perry St., Detroit. 

Place; Children’s Hospital of Michigan, Time: No fixed date; approximat 


once a month, 


County MepicaL Society, Pepiarric Sect1on (ATLANTA, Ga.) 


Chairman: Dr, Lee Bivings, Exchange Bldg., Atlanta 

ecretary: Dr, William Kiser, Medical Arts Bldg, Atlanta 

Place Academy of Medicine, 32 Howard St. ‘Time Second Thursda f each 
month from October to April, & p.m 


Society 

be, G. J. Levy, 499 Madison Ave, Metnpliis, Tenn y 
Treasurer W. Graves, 1024 Madisott Ave, 
Meniphis General Hospital Tine) Seeoud Thesday of each 


MILWAUKEE 

Hresitent ly, M, G, Peterman, 167 17th St, 

ecrelary De, R, Janney, AlM North Ave Milwaukee 

Children’s Hospital, Vine wecond Wednesday of each alternate 
begining with Vebruary 


residents Der, Tamilton, 444 Aquila Court 
ecrelary! Der, George Clark, 1417 Vinton St, 

lace \e announced by committee, econd Thursday of il) 

(tober to June, inelusive, 6 p.m 


Niw Soerery 


Grover Powers, New Tlaven, Con 
ecretary Gerald toetfel, 419 Lonuwood Ave, Heston 
Medieal Library Ohtoher, January and Ma 


Or Chaplin, 49 75th st, New York 
Dy, John Caffey, Wabies’ Hospital, 167th Street and i 
York 

laces New York Academy of Medicine, 2 103d St, Time 


day ot each month from October to May, inclusive, 30 p.m 


Nortru Paciric Pepiatric Soctery 


resident; Dr, W, F, Patrick, Medical Arts Bldg., Portland, Ore 
ecretary; Dr, L. Howard Smith, Medical Arts Bldg., Portland, Ore 


NortHerN CALIFORNIA Pepratric Societys 


President: Dr, Edward B. Shaw, 384 Post St., San Francisco 
ecretary-Treasurer: Dr. Lloyd Hardgrave, 384 Post St., San Francisco ( 
Plice: Various teaching schools. Time: Monthly 
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NORTHWESTERN PEDIATRIC SOCIETY 


President: Dr, E. S, Platou, 730 La Salle Bldg,, Minneapolis, 
Secretary: Dr. PF. G. Hedenstrom, 218 Lowry Bldg, St, Paul. 
Place: University Campus and Rochester, Minn, Time: Winter, Spring, Summer, 
Fall. 
PHILADELPHIA PEDIATRIC SOCIETY 


President: Dr. Ralph M. Tyson, 334 S, 21st St., Philadelphia, 

Secretary: Dr. John D. Donnelly, 115 Bryn Mawr Ave., Bala-Cynwyd, Pa. 

Place: College of Physicians, 19 S. 22d St. Time: Second Tuesday of each 
month from October to June, inclusive. 


PirtspurGu Pepiatric SOCIETY 
President: Dr. David H. Boyd, 200, 9th St., Pittsburgh. 
Secretary: Dr. Theodore O, Elterich, Highland Bldg., Pittsburgh. 
Place: Pittshurgh Academy of Medicine. Time: Second Friday, alternate months 
from October to April, inelusive, 


John S, Weitvel, W, Franklin St, hichmond, Va 
Westmoreland Club, Grace St line: Viest Thursday of each 
month (other than during the summer) 


ROCHESTER PRDIATRIC SOCIETY 
President: Dr. John Aikman, 184 Alexander St., Rochester, N. Y. 
Secretary: Dr. Howard Rowley, 176 Goodman St., Rochester, N. Y. 
Place: Arranged by program committee. Time: First Iriday of each month 
from October to May. 


Rocky MOUNTAIN PEDIATRIC SOCIETY 
President: Dr. Bernard C. Dorset, 1612 Tremont St., Denver. 
Secretary-Treasurer: Dr. Wilford W. Barber, 227, 16th St., Denver. 
Place: Children’s Hospital, Denver. Time: Third Saturday of each month from 
September to May, inclusive, 2:30 p. m. 


St, Louis Peptatric Society 
President: Dr. Gustave Lippmann, 3720 Washington Blvd., St. Louis. 
Secretary-Treasurer: Dr. Katherine Bain, 3720 Washington Blvd., St. Louis. 
Place: St. Louis Children’s Hospital. Time: At least once a year and contingent 
thereafter on the arrangement of a suitable program. 


SEATTLE PEDIATRIC SOCIETY 
President: Dr. Vernon W. Spickard, Cobb Bldg., Seattle. 
Secretary: Dr. Raymond H. Somers, Cobb Bldg., Seattle. 
Place: College Club. Time: Third Friday of each month, 7 p. m. 


SOUTHWESTERN PEDIATRIC SOCIETY 
President Dr. William S. Bowers, 1136 W., 6th St, Los Angeles. 
Secretary: Dr. L. Glascoek, 1136 W. 6th St., Los Angeles. 
lace: University Club of Los Angeles, Time: First Wednesday in January 
March, May, September and November, 


tinivensity Of MtciigAN AND Socteiy 
I'resident Dy, W, D, Lyon, 101 Baleh Akron, Ohile 


Secretary Dy, John Parsons, Division St, Ann Arhor, Mieh 
Arbor, Mieh November 14 and 1§, 1940 
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